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A BONFIRE. 


We Irave no more full files of the CLiNic, 
outside of bound volumes, except for the 
year ’94, but we have copies of nearly 
every month of each year. We must soon 
dispose of them, as our storage facilities 
are over-crowded, and our only recourse is 


by fire unless our recent subscribers want 
them. It seems a pity to destroy them as 
they contain much of exceeding value— 
much that with their passing will be lost; 
but they have got to go, one way or the 
other. 

Now, I'll tell you what we'll do: Send 
10c in stamps for each year (the Ciinic 
was started with January ’#4) up to the 
time your regular subscription began, and 
10c additional to help on the expenses of 
delivery. and we will bundle and send you, 
postpaid, the best file we can covering that 
period. Those that come first will get the 
most, for all orders will be filled as they 
are received, but when you get your bundle 
if you are not more than satisfied, say so 
and have your money back. I hope that 
all we have will be taken in this way for 
we shrink from putting the match to these 
valuable remnants of the heart-work of-all 
these years. This should be of special in- 
terest to those new in alkalometry. 


YOUR MONEY OR——. 





We find ourselves obliged to discontinue 
a few members of the Cuinic family with 
this issue for the non-payment of dues. 
They have been on probation for some lit- 
tle time, but as they are silent on the sub- 
ject we have no other recourse. It isa 
pity and we hate to do it, but there seems 
to be no other way. If you want the 
Ciinic, and we hope you do, you must pay 
for it—one dollar per year. 

As disappointed as we shall be to be 
compelled to drop any of our old friends, 
even temporarily, we are consoled in a 
measure by the fact that we are adding 
new subscribers at arate never approached 
before. Yet there is no friend like an old 
friend, and while we warmly welcome the 
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new, it hurts to see any of the old ones go. 
Should you be disappointed when you find 
the door shut, remember that a dollar in 
the slot opens the combination and pays 
your dues for another year. We shall all 
be glad to see you back again. 


WE STAND CORRECTED. 





We are pleased to give space to the fol- 
lowing from our friends, The Pasteur Vac- 
cine Co., whose serums we have used and 
recommended with such satisfaction: 


‘‘Please pardon us for calling your at- 
tention to two instances in your ‘‘Queries 
Answered” column in which erroneous ad- 
vice was given. On page 135 of the Feb- 
ruary CLINIC you advise the use of Mar- 
morek’s serum in a case (Query 348 ) of in- 
fection by the staphylococcus. Marmorek’s 
serum is only applicable to cases of strepto- 
coccal infection, and its use in any other 
condition can only result in disappoint- 
ment to both physician and patient. 

“On page 206 (Query 408 ) of the March 
number you only advise the use of Mar- 
morek’s serum in case ‘‘she has higher 
fever and runs down,’’ when, according to 
your diagnosis, the Marmorek serum should 
be the very first remedy employed. In a 
case like that the serum should be given in 
10 c. c. doses every alternate day until the 
streptococci have all disappeared, usually 
requiring from four to six doses. Being 
well rid of the streptococcal infection, you 
have a clear field for your other remedies, 
which in this case we should say are wisely 
chosen. 

‘‘Marmorek’s serum will destroy the 
streptococcus microbe every time if given 
in adequate doses; but its indiscriminate 
use in cases where it is not indicated—and 
it is never indicated except when strepto- 
cocci are present—is not only productive 
of negative results, but has a tendency to 
bring this very valuable remedy into dis- 
repute.” 


Just how this error in the recommenda- 
tion of the streptococci serum ( Marmorek’s ) 
for staphylococcic infection crept in we do 
not understand; we knew better, but it is 
there and we are very glad that Mr. Sorby 
When the 


has called our attention to it. 





report came from the scientific laboratory 
we did not look straight—the names are 
much alike. We should be pleased if all 
our friends would feel free to mention any- 
thing they discover which is radically 
wrong. The Ciinic, try as hard and faith- 
fully as it may, is by no meansabove error 
and always welcomes a friendly ‘‘tip.’’ 


SEXUAL HYGIENE. 





The wide-spread interest in the subject 
of sexual hygiene is evidenced by the nu- 
merous requests we receive for the series 
of CLInIcs containing the papers. It shows 
that such subjects can be discussed ina 
perfectly scientific spirit without lewdness, 
and that men of like minds want and need 
such edification as this discussion supplies. 
In this issue we present the third paper of 
this series. Those who expect from the 
title a mess of lascivious filth will find 
themselves mistaken. Dr. Zeisler’s re- 
marks are fully in harmony with those 
of his predecessors and of equal interest. 


BULLETIN CASES. 





The recovery of Rudyard Kipling from 
a ‘‘bulletin’’ case of pneumonia deserves 
special notice. How 
coveries from such cases. His has scarcely 
a parallel. And how helpless the doctors 
are before the march of the disease. In 
his case a strong constitution triumphed 
over the disease (and the doctors?), but 
the inflammation extended at its own sweet 
will from lobe to lobe without let or hin- 
drance. And the contagiousness of the 
malady is again shown in the infection of 
his two little daughters. 

What a pity one of our alkaloidal thera- 
peutists was not there to demonstrate that 
there is power in medicine to control this 
‘jugulate” the attacks in their 
The alkaloidal movement is 
gaining ground rapidly and will soon force 
recognition from the conservatives who 
dread any change. 


very rare are re- 


disease and 
incipiency. 











MATERNAL IMPRESSIONS. 





Dr. T. Shaw, of Ypsilanti, Mich., writes 
us that a baby brother fell into the fire and 
burned his hands, face and chest. The 
mother picked him out and dressed the 
burns. The next day she was prematurely 
confined, at eight months, of a still-born 
child, whose chest was ‘‘burned and blis- 
tered, the surface raised, wrinkled and 
red.”” Twochildren following were still- 
born, and after that living babes came. 

Now let us say that here also there is no 
proof. It is inferred that the impression 
on the mother caused the death and de- 
formity; but inference is not proof. Why 
did it not also produce the burns on the 
face and hands, the former more disfig- 
uring? How was the impression trans- 
mitted to an already formed child? Why 
is it that for one such instance there are 
very many where no such results follow? 
For a causal agency must be uniform in its 
working, as it is removed from the natural 
realm to the supernatural. We must say 
that this whole subject of maternal impres- 
sions seems very similar to the belief that 
comets were omens of God’s wrath against 
a sinful world; a belief once an article of 
faith, and only dislodged when the progress 
of astronomical research revealed the true 
nature of comets. At present, as to ma- 
ternal impressions, as well as many other 
recondite questions, the only answer pos- 
sible to a fairly thoughtful and judicial 
mind is, ‘‘I do not know.”’ 


FUNDAMENTAL LAWS OF DOSIMETRY. 


NUMBER FOUR. 

Depending upon spinal irritation, sfer- 
matorrhea may be a precursor of paralysis 
or of mental disease. Imagination enters 
largely into its causation. The remedies 
are the nervo-sthenics, especially cicutine, 
with camphor monobromide to lessen 
nocturnal excitement. 

In rickets we have the acid cachexia, 
from gastro-intestinal inertia; a deficiency 
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of earthy elements of the bones, the nor- 
mal proportion of thirty-one organic to 
sixty-nine inorganic being altered to sev- 
enty-ninetotwenty-one. The soft, spongy, 
oily bones indicate incomplete respiratory 
combustion. The remedies are the sol- 
uble calcium phosphate, charcoal to coun- 
teract acidity, hydrochloric acid to prevent 
lactic acid formation, or salt. 

Acidity is evident in scrofula, from lactic 
and butyric acids. The alkaline cachexia 
may be caused by over-medication. The 
blood should be reconstituted and the ten- 
dency to acidity corrected by iron, alkalies, 
quassin with meals and a saline laxative in 
the morning; diuresis and diaphoresis be- 
ing promoted by ammonium salicylate, ten 
granules daily in alkaline drinks. 

Rheumatism results from acidity due to 
checked perspiration. Thisincludes rheu- 
matism proper and catarrh. Modify the 
diathesis by alkalies, combat pain and 
fever by nervine tonics, bleed for plethora 
or active congestion, re-establish perspira- 
tion by warm baths and diaphoretics, re- 
store strength by tonics and reconstit- 
uents. 

Gout is the sister of rheumatism. It 
cannot be suppressed with impunity, but 
requires alkalies, nervine and general tonics. 

Pyorrhea requires mild antiseptic lotions, 
and the remedies for the lymphatic or scrof- 
ulous cachexia, if either exists. Caries is 
treated locally by balsam of Peru or com- 
pound tincture of benzoin in ox-gall or lin- 
seed oil. 

Ozena, if due to syphilis, calls for iodine. 
A seton at the nape of the neck may be 
needed to arrest pituitary inflammation. 
Chloral borated injections remove fetor. 

Leucorrhea requires iron and manganese 
iodides if dependent on chloro-anemia, ar- 
senic iodide for cancer, mercury iodide for 
syphilis, sulphur iodide and ergotin for 
uterine engorgement and plethora, cal- 
cium iodide for scrofula. Cleanliness and 
appropriate lotions are also needed. 
Gonorrhea he treats symptomatically. 
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For the smarting and chordee he gives 
benzoic acid and camphor monobromide. 
Abortive treatments are ‘‘double or quits. ’’ 
In this, as in syphilis and tuberculosis, 
Burggreve shows that lack of familiarity 
with the modern ideas to be expected of 
His pathology is very old, he 
knows not the bacillus, and is not satisfied 


his age. 


as to the difference between syphilis and 
chancroid. 
ahead of his time, though in his first works 
he has not the great remedies developed 
by the American school, the sulphides, 


But his therapy is many lustra 


the intestinal antiseptics and nuclein. 

As we are informed by Dr. Linn, this 
venerable man is nearing his hundredth 
year, and is still not beyond the period of 
usefulness. Think of it, yeaged men, who 
feel the weight of years and talk of retiring 
at fifty! 
the preservative value of a simple life, a 


Dr. Burggreve exemplifies anew 


sparing diet of a variety of foods (not vege- 
tarian), and an intelligent, watchful care 
of his physiologic functions and the prompt 
use of the appropriate alkalometric rem- 
His habitual 
use of the Triade or trinity combination is 


edies for every derangement. 


notable in that it is not as a remedy but 
rather a preventive of disease, a conserver 
of vitality. 


ALKALOIDS FAVOR TEMPERANCE. 





If there were no other reasons for em- 


ploying alkaloids they would be amply 
justified by replacing the alcoholic tonics 
the 
often on doctors’ prescriptions. 
bitters, 


tonic fame are far and away behind the 


so largely employed by laity; too 
Stomach 


coca wines, elixirs and wines of 


strychnine, iron and quassin granules in 
efficacy. It does not require much of an 
excuse for one who wants to ‘use an alco- 
holic beverage, but we doctors do not need 
to furnish this excuse. And many an in- 
ebriate begins innocently by tippling with 
what he takes in good faith as a really 
needed medicine.. Clear our skirts of this 


reproach. 





SMALLPOX. 


In several parts of this country there has 
been a revival of smallpox; and as the 
English law of compulsory vaccination has 
been crippled by a wide extension of volun- 
tary exemption, we may expect an increased 
prevalence of the disease in the mother 
country. It may be well, therefore, to ask 
what the new therapy has to offer in the 
treatment of this dreadful disease. 

As in all febrile affections, the first indi- 
cation in smallpox is to clear out the ali- 
This 
is doubly necessary here, as the develop- 


mentary canal and render it aseptic. 


ment of pustules in the mouth may add 
another source of septic material. There- 
of Saline Laxative and the 
sulfocarbolates is indicated, from the out- 


fore the use 


set throughout the entire course of the at- 
tack, in doses sufficient to accomplish the 
object desired. 

In the outset there may occur a complete 
overwhelming of the system by the malig- 
nancy of the onslaught, the eruption being 
suppressed and the patient dying under the 
intensity of the infection. 
the need for the most powerful stimulation, 


Here we have 


and with glonoin, atropine and strychnine, 
in full doses, hypodermically, we seek to 
arouse the vital forces and bring about re- 
And if these agents, boldly ad- 
ministered, do not accomplish this work, 
what others will? 

Next we have to deal with a septic con- 
The specific 
virus of variola permeates the body in the 


action. 


dition throughout the attack. 


first instance, and when suppuration oc- 
curs in the pocks we have a_sapremia, 
septicemia or pyemia, one or all, super- 


added. 


antisepsis now arises. 


The question of internal or hemic 
It is doubtful if we 
can administer any agent that will kill 
heterogenous micro-organisms in the blood 
without also destroying the homologous 
Pyemia can only be 
Sapre- 
mia calls for an gntitoxin, as yet undis- 


ones, the leucocytes. 
rationally treated by elimination. 


SD 





covered, unless the vaccine virus, as yet 
untried in this respect, may prove a remedy 
for smallpox, as well as a preventive. If 
there be a remedy out of those now in our 
hands, for the three conditions named, it 
is nuclein. At any rate, we need not to be 
told that in smallpox the leucocytes need 
reinforcing and that nuclein will do this as 
no other agent can. Curiously enough, 
we return to an old popular idea that has 
been sneered at and believed in for ages, 
the use of yeast in infectious diseases. One 
form of nuclein is obtained from yeast, and 
while it is not as efficient as the animal 
nuclein produced by Aulde’s process, not 
as homologous, and cannot be administered 
hypodermically without serious drawbacks, 
its internal administration is of consider- 
able value. But the hypodermic use of 
Aulde’s nuclein furnishes the most effective 
medication of this nature. 

Whether the sulphides possess the same 
control over the infectious processes of 
smallpox as in suppurations in general, 
and especially over cocci of all sorts, is a 
matter for experiment with the _ best 
grounds for expecting success. Certainly 
the secondary fever of suppuration should 
be largely prevented or controlled by this 
agent, in full doses of four to ten grains 
daily. That this would lessen the disfigure- 
ment of the skin, due to suppuration, is 
also a reasonable expectation. 

In no disease is there greater need for 
the efficient sustaining powers of strych- 
The vital powers are in 
danger of sinking; the tissues need to have 
their vitality aroused, their resistance to 
toxic depressants increased; the heart and 
lungs are oppressed. And where do we 
find such a staff to sustain all as in strych- 
nine arseniate? 

Fever demands aconitine; 


nine arseniate. 


high fever 


veratrine; unsteadiness of the heart digi- 
talin; the inflamed skin antiseptic dephlo- 
gistics like mercurial ointment, cerate or 
plaster; or Antiphlogistine, which ought 
The 


to prove a useful local application. 
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itching in convalescense calls for cleanli- 
ness, antiseptic washing and Resinol. 

And all these, and any other agents in- 
dicated, should be given by the true alkal- 
ometric rule of dosage—dose enough! 


MEDICAL LEGISLATION. 





Several bills affecting medical men and 
their rights as practicians are now before 
the legislature of Illinois. They may be 
good, or they may prove objectionable in 
their practical workings, but collectively 
they mark a tendency that is evidently 
growing more decided of late. This is the 
introduction of European ideas and meth- 
ods, replacing the old American principle 
of freedom. 

Our ancient contention has ever been 
that every man should be free to do what 
he pleased, as he pleased, when he pleased, 
his individual freedom being limited only 
by the freedom and rights of other men. 
And the versatility that enabled a man to 
shift from circus riding to preaching, farm- 
ing to faro, braking a train to breaking the 
railroad, has been rather a source of na- 
tional pride than considered objectionable. 
The judicial rule of caveat emptor has re- 
ceived the application; the man 
who allowed himself to be swindled was 
ridiculed rather than pitied or avenged. 
Every free-borm American citizen was con- 
sidered capable of taking care of himself 
and expected to do so. 


widest 


The exigencies of 
the pioneer life required this, and from the 
laws of necessity arising in the primitive 
pioneer communities has been developed 
the whole system of our subsequent juris- 
prudence. 

And so it may be natural that in time our 
advancing civilization should cause the de- 
velopment of that other principle, hereto- 
fore peculiar to the older civilization of 
Europe, the paternal or protective system. 
In this, the State steps in and endeavors 
to protect the weak and ignorant against 
their stronger and unscrupulous fellows. 
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How far the average American needs 
protection is perhaps a matter of opinion. 
And whether it is best for him to receive it, 
or to continue to rely on himself and keep 
his wits sharp, may be debatable. But the 
tendency in medical matters is toward such 
protection. Accordingly we have had laws 
passed limiting the right to practise medi- 
cine, and the right to teach medicine and 
to grant degrees. Incidentally, a small 
special tax is at the same time levied upon 
the profession; not a very onerous one, to 
be sure, but the tax is laid, and a new 
Board is added to the rapidly growing 
army of office-holders. 

Now we have several new proposals in 
the same general direction. It is sought 
to take the privileges accruing with the de- 
gree of M. D. from it, and vest the licens- 
ing of physicians solely in a new State 
Board; and to restrict the privilege of con- 
ferring the degree to institutions possess- 
ing a certain amount of invested funds. 

The alleged objects of these sweeping 
measures are to put a stop to the selling of 
diplomas, and to check the hordes of non- 
descript quacks, who, under the name of 
osteopaths, Christian scientists, divine 
healers, etc., prey on the people. 

That their suppression would be a good 
thing for the community we will not deny. 
But would it not be a better and more di- 
rect way to get rid of Armstrong by passing 
a law providing a fit penalty for diploma- 
selling? Why put a premium on evasive 
ingenuity by so indirect a manner of get- 
ting at the difficulty? 

The suppression of quackery is an im- 
possibility. The people will not have it. 
Neither the legislature nor any other au- 
thority has the right to say what is quack- 
ery, any more than they can say what 
heresy is. The records of the medical pro- 
fession, with the bitter opposition to Har- 
vey, to Jenner, to Waterhouse, to every 
great advance that has ever appeared in the 
art of medicine, show its unfitness for such 
a trust. The impossibility of getting a 
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jury to convict upon the most palpable 


case of quackery is annoying, no doubt, 
but it is also a safeguard of the liberty of 


men to adopt the new theories that mark 
the advance of science. 

The restriction of medical or other edu- 
cation to institutions possessing endow- 
ments is also a questionable measure. En- 
dowments generally come from monopo- 
lists, who, from remorse, from the thought 
that thereby they may increase the security 
of their heirs, or from genuine philanthropy 
in most instances, endow educational in- 
stitutions with a portion of their wealth. 
But it is pretty certain that, in that insti- 
tution, that benefactor’s interests will not 
be very actively opposed, to say the least. 

True, most true it is, that the taker of a 
gift is thereby enslaved. TZimeo Danaos et 
done ferentes. Let us keep education free 
from this taint, at least, and not have the 
history of Galileo repeated. Vested in- 
terests have power enough, God knows, 
without getting their clutches on education. 

The history of medical colleges shows 
the tendency to other considerations than 
merit in filling the chairs. Nepotism is 
rampant, the son of his father having first 
call, if not too hopelessly stupid. Too 
often the first question asked of a candidate 
is as to his means. 

Against this abuse the most certain rem- 
edy is the starting of new schools. The 
born teacher, who finds himself excluded 
by influence from the place he would orna- 
ment, has his opportunity in opening a 
The student will go 
where he gets the best money’s worth, and 
the influential noodle faces empty benches. 
So he asks the legislature to close the other 
schools and let him have the monopoly! 

The most obvious remedy seems to be 
to have a government examination for 
license, but to leave education free; let the 
student obtain his information where he 
pleases, but see that he does get it. A 
fair field and no favor; and may the 
worthiest win. 


school of his own. 


_ We solicit papers for this department from all our readers. They should be on topics 
kindred to the scope of Tue Cuinic, and not too long. Reprints in pamphlet form will be made 
at a very low price, and in any quantity from five hundred up. If you wish to send sample 
copies to your friends, see provision under ‘‘Articles’’ in general statement, first page of 


Editorial Department. 


Contributors are earnestly requested to furnish us with a recent photograph, to be used in 


illustration of their articles. 


THE BETE NOIR OF THE VOCALIST. 


By Edwin Pynchon, M. D. 
Professor of Rhino-Laryngology and Otology, Chicago Eye, Ear, 


Nose and Throat College; 


Late Senior Assistant 


Aural Surgeon, Illinois Charitable Eye 
and Ear Infirmary. 


OARSENESS, varying in degree, is a 
condition which is unfortunately too 
often met with among those whose voca- 
tion requires the use of 
the voice. The singer 
who is subject to such 
attacks is generally com- 
pelled to make vocal en- 
gagements 
thereupon. Nothing 
can be more annoying 
than this to the ambi- 
tious vocalist and such 
constant feeling of uncertainty is indeed a 
threatening cloud ever visible upon the 
horizon. 

Hoarseness seldom affects those who 
make no special use of the voice. If the 
underlying susceptibility to hoarseness ex- 
ists it is prone to manifest itself after sing- 
ing, dictating, or reading aloud, particu- 
larly if the method of vocalization be faulty. 
Clergymen who allow the voice to linger in 
monotonous monotones, _ regardless of 
punctuation or stops, and without inflection 
or variation in range, are very subject to so- 
called ‘‘minister’s sore throat’’, which is 
principally manifested by hoarseness. Pro- 
longed and violent vocal exertion, or strain- 
ing the voice, as by singing in the open 


EDWIN PYNCHON, 


conditional , 


air, is at any time unwise, and, when prac- 
tised during child life, may prove suicidal 
to future vocal power. This is particularly 
true at or about the age of puberty. In 
singing no note should be sounded that re- 
quires effort, or causes a sensation of dis- 
comfort in the larynx. It is far better to 
sing well within the register. Continuing 
vocal efforts when hoarseness is present, 
even though slight in degree, is always to 
be decried, and if persisted in may cause a 
temporary indisposition to 
chronic ailment. 


become a 
In this way the singing 
voice often becomes broken or lost. 
Hoarseness sometimes follows exposure 
to cold or dampness without any vocal ex- 
ertion having been a factor therein. <A 
residence near a large body of water, where 
the atmosphere is humid, and changes of 
temperature frequent, increases the 
dency thereto. 


ten- 
The same may be said of 


an atmosphere either dusty, overheated 


or impure, as is too often the case in public 
halls, owing to defective ventilation, which 


is always trying to the voice. Getting the 
feet wet, wearing damp garments, making 
injudicious changes in the clothing, and 
going out of doors too soon after singing, 
are all exciting causes of hoarseness. An- 


other common cause of hoarseness is the 
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frequent and abrupt changes in tempera- 
ture towhich one is daily subjected, during 
the winter months, by the customary going 
in and out of our over-heated buildings— 
which gives the equivalent to being sud- 
denly transported from the arctic to the 
tropics—and repeated many times a day, 
and, to make it still worse, without making 
any change whatever in the outer clothing. 
In this way colds are easily taken. When 
suffering from a cold one should avoid 
singing and should postpone all vocal ex- 
ercises until the cold is cured. Upon the 
theatrical stage, when the curtain is raised, 
there is often a chilling draught which is 
dangerous, particularly after having ‘‘made 
up” in an over-heated and _ ill-ventilated 
dressing room. When the general health 
is inpaired the voice should not be taxed. 
The same is true during the fatigue follow- 
ing physical exertion. Itis better to delay 
singing until after rest has been secured, 
particularly if there is any tendency to 
voice impairment or fatigue. Care should 
always be taken to avoid going out doors 
from a warm apartment too soon after 
singing. 

Hoarseness is often dependent upon a 
condition of acute laryngitis, which in turn 
is generally due to an extension downward 
of either an acute naso-pharyngitis, or of an 
acute tonsillitis,and may eventually termin- 
ate by a still further extension in bron- 
chitis. Acute laryngitis is more easily 
developed when the system is depressed, 
and the extent of hoarseness manifested is 
proportionate to the degree of inflamma- 
tion. A sedentary occupation in a heated 
atmosphere may be regarded as one of the 
most common predisposing causes, and 
exposure to cold and dampness the most 
common exciting cause of acute laryngitis. 
Unlike the mild subacute laryngitis of 
vocalists, which principally affects the 
vocal cords, the true acute laryngitis con- 
sists of a marked congestion or inflamma- 
tion of the entire glottis, generally accom- 
panied with more or less cedema. When 


swelling or infiltration takes place rapidly, 
becoming pronounced and involving the 
deeper structures, it is known as cedema 
glottidis, and may quickly prove fatal if 
prompt surgical assistance is not rendered. 

Hoarseness is chiefly due to conditions 
of the larynx which may in a general way 
be classified as follows: 

a. Inflammatory, involving principally 
the delicate mucous membrane covering 
the parts, associated with more or less 
catarrhal and accom- 
panied by a varying degree of infiltration 
of the underlying structures. 


condition thereof, 


In this way 
the vocal cords, by being thickened, can- 
not properly meet, and when made tense 
the opposing edges do not assume their 
normal delicate fineness, hence their elas- 
ticity or free vibratory action is modified, 
and phonation therefore impaired. With 
chronic laryngitis there often exists a 
hyperplasia or chronic swelling of the glot- 
tic tissues, which may be so pronounced 
as to cause continued hoarseness, the de- 
gree of hoarseness being proportionate to 
the amount of thickening present. 

b. Obstructive, as from benign, intra-or 
sub-glottic tumors, from malignant growths, 
Cicatricial adhe- 
sions may also produce stenosis. Enlarged 
faucial tonsils or hypertrophy of the lingual 
tonsil, which latter interferes with the free 
action of the epiglottis, may also serve as 
obstructions to vocal resonance. 


or from foreign bodies. 


tubercular, 
ulceration, all of 
which are accompanied by more or less 


c. Destructive, as from 


luetic, or malignant 
pain in swallowing, the stage of ulceration 
being preceded by inflammatory infiltra- 
tion. 

d. Traumatic, as from injury from for- 
eign body or otherwise, or from the swal- 
lowing of hot or caustic fluids, or from the 
inhalation of corrosive gases, all of which 
produce an acute laryngitis. 
involving either one or 
both cords, which may be chronic or only 
hysterical. A chronic flabbiness or relax- 


e. Paralytic, 
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ation of the cords, due to weakened nerve 
force, is the result of abuse of the voice. 
Stammering or stuttering, a sort of choreic 
manifestation, depends upon an impair- 
ment of nerve force and is largely a mental 
disease, though itis frequently associated 
with obstructed respiration. 

Hoarseness, more or less pronounced, 
will be observed in all abnormal condi- 
tions of the larynx characterized by inflam- 
mation or structural change. With apho- 
nia, or absolute loss of voice, the onset is 
gradual and progressive when from laryn- 
geal growths, and sudden when the cause 
is either traumatic or nervous. With 
hoarseness from inflammation the onset is 
progressive, and with the singer may 
amount to nothing more than a simple 
huskiness of the voice, being most notice- 
able in the highregister. Periodic attacks 
of temporary aphonia may have a grave 
significance as being the fore-runner of 
laryngeal phthisis. 

Hoarseness of an intermitting form is 
often due to a condition of chronic or 
catarrhal laryngitis, which is generally 
associated with either mouth-breathing, or 
defective nasal respiration, and is fre- 
quently met with in patients afflicted with 
naso-pharyngeal catarrh or chronic ton- 
sillar disease—in fact obstructive lesions 
or morbid processes above the larynx cause 
the laryngitis, it being in part due to the 
extension of inflammation through contin- 
uity of tissue, and in part to the presence 
of irritating secretions which find their way 
to the glottis. Diseased gums—the so- 
called pyorrhea alveolaris—and decayed 
or unbrushed teeth add to this source of 
trouble. In this condition which has been 
appropriately named ‘‘recurrent laryngitis” 
by Ingals,' being most often met with in 
singers, it will be found by laryngoscopic 
examination that while the vocal cords are 
somewhat red and congested, the entire 
glottic membrane is not particularly in- 
volved, as in the case of the true acute 


1. Journal Am, Med, Assn., Dec. 5, 1885. 








laryngitis. In fact the congestion of the 
cords will often be slight, and limited to eith- 
er the edges, or to one end of the cords, ac- 
companied by a slight redness of the 
mucous membrane covering the arytenoids. 
The uric acid diathesis, when present, is a 
factor to be alwaysconsidered. Recurrent 
laryngitis is most often met with in adult 
males, or in anemic women, and is char- 
acterized by recurring or periodic exacer- 
bations of hoarseness, particularly after 
use of the voice. An apparently acute 
attack in a patient who is subject to being 
thus afflicted, can be only considered as 
the flaming up of an old fire. It is prin- 
cipally with the subacute form of trouble 
that this paper purposes to treat, it being 
the condition which is of such vital impor- 
tance, and ever constant annoyance to 
singers. A recurrent laryngitis when not 
properly: treated may at any time develop 
into a chronic laryngitis, and the longer 
neglected becomes difficult to 
cure. A laryngitis 
hoarseness, and 
through neglect, or with inefficient treat- 
ment may induce the formation of intra- 
laryngeal 


the more 
pronounced chronic 
continuous 


will cause 


tumors. Another danger to 
always keep in mind is the possibility of 
even a simple catarrhal laryngitis chang- 
ing tothe tubercular form. 

Hoarseness, the condition of which the 
patient chiefly complains, is only a symp- 
tom, and indicates the presence of varying 
causative conditions of which the patient 
may have no suspicion, as: 

a. Some structural deformity of the 
nose which impairs its physiologic func- 
tion of warming, humidifying,*® and freeing 
from dust the inspired air. When the air 
inspired is either too cold, too hot, or over- 
laden with dust, it is drying to the deli- 
cate mucous membrane covering the cords, 
and hence is irritating, and even more so is 
the air that not been 


has sufficiently 


2. Pynchon. Impaired Ventilation and Drainage of the Nose 
the Most Common Causes of Nasal Catarrh. /ournal Am, 


Med. Assen., Dec. 11, 1897. 
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charged with humidity. While the nose 
normally prepares the air for the throat 
and lungs it when obstructed can not so 
do, and mouth-breathing follows, and thus 
the required preparation of the air is not 
When the nose is occluded, 
nasal resonance is also impaired, hence the 


secured. 


voice becomes diminished in richness and 
more labored in execution until straining 
thereof is invited. Singers’ nodules upon 
the vocal cords are generally found asso- 
ciated with nasal stenosis, which is often 
of the alternating variety. Flabbiness or 
paresis of the soft palate and elongation of 
the uvula are complications not 
quently met with. The elongated uvula 
induces a tickling sensation in the throat 
and may thus be the cause of a chronic 
cough which can be quickly cured by a 
slight and easily performed operation. In 


infre- 


cases of nasal stenosis a chronic or granu- 
lar pharyngitis is often observed. Ton- 
sillar hypertrophy is a further cause of ob- 
struction both to the passage of air and to 
Rumbold, 
in Hygiene of the Voice, page 49, says: 
“In almost every instance in which the 
tonsil growths have been removed, and 
thorough treatment for the nasal inflamma- 


the production of vocal sound. 


tion has been given, the register of the 
voice for singing has been increased two- 
and one-half notes, sometimes more. Not 
only this but the singer will be able to take 
his notes with far greater certainty and 
both speakers and singers will be able to 
use their voices much longer and with 
greater ease, showing plainly that disease 
of these glands has a markedly injurious 
effect on the voice. ’’ 

b. Any condition of the nose or throat 
whereby catarrhal or muco-purulent secre- 
tions are formed which, when diluted by the 
saliva, find their way to the glottis, and 
cause the cords to be constantly bathed 
therewith,and the more purulent the secre- 
tions are the greater the irritation pro- 
duced. The so-called post-nasal catarrh 


is one of the most frequent causes of 


hoarseness, and another of equal impor- 
tance isthe presence of the small diseased 
tonsil, which is constantly giving forth a 
cheesy and offensive discharge, which un- 
der the microscope is found to contain pus 
cells and various pyogenic germs.* Fur- 
thermore these secretions are involuntarily 
swallowed and are thus detrimental to the 
digestion and instrumental in impairing the 
general health. The frequent desire to 
clear the throat indicates chronic inflam- 
mation of the mucous membrane of the 
upper air passages and is most often ex- 
cited by a lodging of inspissated secretions 
in the post-nasal space. Either secretions 
from above the larynx, or secretions forced 
up from the trachea, may lodge between 
the cords and cause a sudden ‘‘breaking of 
the voice.”” This annoying manifestation 
may also be due to particles of dust, or of 
dried secretions from the nose, which by 
lodging in the larynx cause a temporary 
laryngeal spasm. By the foregoing it will 
be easily seen how ‘‘the great question of 
singing becomes principally a question of 
the nose’’ and how a voice that was for- 
merly melodious, but now is easily fatigued, 
though still with a semblance of its former 
richness, is suffering from the effects of 
nasal occlusion or naso-pharyngeal inflam- 
It might be asked how it is that 
children often sing so sweetly when both 
enlarged tonsils and adenoids are present. 
In reply I will say that this is sometimes 
true though only during the earlier years 
and in cases wherein the enlargement has 
not passed a certain limit. Primarily 
these growths, according to their size or 
form, are more harmful as obstructions 
than otherwise, though later on, as nature 
attempts to cause their destruction by a 
low-grade process of inflammation, the re- 
sulting mal-secretion becomes the chief 
source of harm, and through this the larynx 
suffers as well as the general health. 


( Zo be continued. ) 


mation. 


3. Pynchon, The Absolute and Permanent Cure of Ton- 
sillitis. THe ALKALorpAL Cuinic, Oct., 1897. 
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THERAPEUTICS OF MERCURY. 





By J. T. McColgan, M. D. 





N the entire history of therapeutics there 
is perhaps no remedy which has been 
administered on purely empiric principles 
so much and so long as mercury, and we 
might add that there is no article which 
has accomplished so much good and so 
much harm. It has been extolled in all 
the roles of therapeutic action as an altera- 
tive, tonic, stimulant, sedative, diuretic, 
cathartic, cholagogue, emmenagogue and 
anthelmintic; it has been denounced vio- 
lently and unreasonably. Volumes have 
been written concerning its action on the 
liver, and other volumes have proved that 
it has no action on the liver at all. Some 
of the ablest experimental observers claim 
that it has no cholagogic powers, and many 
competent clinicians claim that it has; while 
the great mass of the profession regard it 
simply as “‘good liver medicine’ without any 
very definite idea of how it acts. If the 
liver is torpid, or they think such is the 
case, they give mercury to whip it up. If 
the liver is secreting too much and flooding 
the alimentary canal with bile, spouting it 
per anum and per os, they give mer- 
cury to check its action—actuated, we sup- 
pose by the same reasons as they lash their 
horse with the reins to make him trot up, 
and hold him back with the same reins 
when he tries to runaway! But we do not 
propose in this paper to enter into this old- 
time controversy. We only desire to say 
a few words on the rationale of mercuric 
medication more for the purpose of pro- 
voking thought than‘to teach anything con- 
cerning it. 

In order to get a definite idea of the 
therapeutic action of mercury, or any other 
agent, we must never lose sight of the fact 
that man is a composite cellular organism, 
an aggregation of living cells which, by an 
evolutionary process, have become asso- 
ciated for the purpose of carrying on the 


higher form of organic life by co-operation 
and division of labor. Life is the force 
evolved by the conversion of nitrogenous 
principles into protoplasm and nuclein, 
and it consists in two operations, nutrition 
and respiration—the first, reparative, the 
second, destructive. The lowest amcba 
carries on these processes exactly like the 
highest organism, except that while, by 
co-operation, the higher organism is ca- 
pable of drawing sustenance from cruder 
forms of matter; the amceba must have his 
supply of nitrogen in solution, the higher 
organism can make soluble coarser forms 
of food. 

When a large number of single ‘cells co- 
operate to carry on nutrition and respira- 
tion on a grander scale they do not by any 
means surrender up their individual capa- 
bilities for living; in fact, death of the 
compact always precedes death of the in- 
dividuals, and we have many instances 
where the operations of the organism cease 
for quite a while and cell-life continues. 

Now, in therapeutics we have agencies 
that act upon groups of cells which carry 
on certain organic functions, through their 
common center, and others which act upon 
individual cell life; among the most potent 
of this latter class is the one under present 
consideration, mercury. 

This agent, in common with many other 
remedies, also acts upon groups of cells 
which carry on specific organic functions, 
but this action is secondary and rather a 
consequence of its primary effect. For in- 
stance, where there is rapid destruction of 
tissue-cells, those organs whose function 
it is to eliminate waste products, will show 
increased activity, if in their normal condi- 
tion, without any special stimuli from the 
agent which caused the rapid destruction 
of the cells. Erroneous conclusions in re- 
gard to the action of remedies are often 
formed in this way, and hence many of the 
contradictory theories concerning the ac- 
tion of medicines. 

Another fruitful source of error is failing 
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to consider the condition of the subject at 
the time the is administered. 
Theexperimentor administering a drug toa 


medicine 


normal individual could scarcely be ex- 
results as the 
clinician who administers it to one in an 
abnormal condition. 
tigns of the abnormal individual will modify 


pected to see the same 


The peculiar condi- 


its action, and can not be taken as a rule 
concerning another abnormal individual 
presenting many features in-common with 
him. 

To arrive at an approximately correct 
conclusion concerning the action of a med- 
icine we must examine its action in the 
minutest quantity that is capable of pro- 
ducing any effect, and following this rule 
with mercury we find that it is what we 
call the most powerful ‘‘antiseptic” in our 
possession. 

An antiseptic is an agent which dissolves 
or destroys protoplasm by its chemicai ac- 
tion, and is therefore fatal to all forms of 
cell life. A solution of 1-50,000 of mer- 
curic bichloride is fatal to staphylococci, 
and 1-1,000 destroys anthrax, the most 
tenacious of life of all the lower orders of 
cell life; so we can positively assert that 
mercury is primarily a powerful promoter 
of cell dissolution and acts in proportion 
to the quantity used and the power of re- 
sistance of the cells with which it comes in 
contact. 

The tissue cells of the body offer greater 
resistance to all toxic agents than inde- 
pendent cells, just as an organized and 
disciplined army is more powerful than 
a mob, and when these cells succumb it is 
always in accordance to the law of the 
‘‘survival of the fittest,” the weakest falling 
first. 
which we doctors call ‘‘bilious’’ is simply 
an accumulation of superannuated, useless 
cells which cling to a precarious existence 
and embarrass the activities of the stronger 
cells. 


That condition of general malaise 


A little mercury knocks them on 
the head, so to speak, and the emunctories, 
liver, skin and kidneys gladly rush the 
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work of throwing their dead carcasses out 
of the city. Then we doctors turn up the 
whites of our eyes, look wise, and mutter 
such gibberish as ‘‘cholagogue, cathartic 
and diuretic!” ‘ 

All toxic agents, and all medicinal 
agents are more or less toxic, when in 
quantities too small to destroy the proto- 
plasm, or paralyse the nucleoli, are irri- 
tating to the cell structure. This property 
we broadly call a stimulant. Take a drop 
of water containing infusoria and place it 
under your microscope; the whole colony 
will wriggle for a time from changed en- 
vironment, and when tired out become per- 
fectly quiet; now dip the point of a needle 
in a 1-50,000 bichloride solution and touch 
the point to the drop of water, and the 
whole colony of infusoria will begin to 
dancea can-can. The bichloride diffuses 
through the water and irritates or stimu- 
lates them to activity. If youcontinue the 
operation they will shortly cease to respond 
to the stimulant because their vital ener- 
gies are exhausted, ¢. ¢., respiration has 
run ahead of nutrition. If you continue 
to add the bichloride their protoplasm is 
dissolved, becomes as fluid and water, and 
they are utterly destroyed. 

Now, the same thing occurs with the tis- 
sue cells of the body, both as to single 
cells and functional groups. If you over- 
stimulate them they cease to act; if you 
paralyze their nucleoli or dissolve their 
protoplasm they ‘‘go dead.” Now, what 
would only act as an irritant or stimulant 
to a vigorous, healthy cell would destroy a 
weak, superannuated, or overworked one; 
by the same agent you eliminate the effete 
and cause the strong to replace them by 
stimulating their activity. But this baby 
cell, when first formed, is as weak as the 
one destroyed, and if your agent is pushed 
too long, or too much is allowed to accumu- 
late, you have two funerals instead of one 
and do as much harm as good. 

Mercury, like all other remedies, reaches 
the tissue cells through the blood, whether 


THE ALKALOIDAL CLINIC. 229 


taken into the body through the stomach, 
the skin orthe lungs, and before it is capa- 
ble of a general systemic effect it must be 
converted into a condition which is freely 
This proposition is self- 
evident and admits of no controversy; 
therefore it will be well to consider what its 
action would be on the circulating fluid, 
and how it might be modified by this 
action, as it will first come in contact 
with the blood before reaching the tissue 
cells. 


soluble in water. 


Chemically, the salts of the liquor san- 
guinis are constantly changing, either in 
health or disease; consequently these salts 
cause the effects of a given quantity to vary 
as to its systemic action. From what we 
have already said of its action on proto- 
plasm, which is the highest elaboration of 
albumen, we are not surprised to find that 
it renders the albumen of the blood more 
fluid, and this reaction between the two 
weakens the cell-destroying properties of 
the mercury, and is regarded as antidotal 
to its toxic action. In small quantities, 
administered at intervals of five or six 
hours, it causes an increase of the red cor- 
puscles, and greater ameboid movements 
of the white. The first is probable from 
its slightly irritant or stimulating qualities 
on the cells of the endangium, the second, 
a stimulating effect on the leucocyte anda 
greater fluidity of the liquor sanguinis. 
In larger quantities both red corpuscles and 
leucocytes are rapidly destroyed; a pro- 
found degree of anemia may be produced 
by the long continued administration of 
very sma‘l doses from over-stimulating the 
blood-making cells. 

What is commonly called ‘‘arousing the 
with mercury, is due more to 
its action of rendering the blood more fluid 
by defibrination and solution of albumen 
than to its stimulating effects on the gland 
cells themselves. A slight increase of the 
blood-supply is the natural stimulus for 
glandular secretion; this may be accom- 
plished by rendering the blood more fluid, 


’ 


secretions,’ 


by increasing the action of the heart, or by 
local paresis of the arterioles of the gland 
itself. 
tivity is of short duration, for it soon be- 
comes so blocked up by congestion as to 


In the latter case, however, the ac- 


entirely stop its action. 

Mercury is a valuab!e systemic antisep- 
tic, but like all systemic antiseptics, is a 
two-edged sword which may slay friend 
and foe alike. When the vital powers are 
low and cell-life languid, it is quite likely 
to do great injury, and if used at all should 
be with the greatest prudence. But, where 
depression is due simply to antiquated cells 
impeding the activities of those able and 
willing to work, there is nothing like mer- 
cury to cause their early death and prompt 
removal from the system. After one of 
those epidemics among the cell citizens 
which we call inflammatory, and the death 
rate has been too rapid for proper disposal 
of the dead, then mercury is our most use- 
ful agent to clean out the debris and to re- 
people the devastated tenements. 

When we speak of using antiseptics we 
do not wish to be understood as trying to 
poison hypothetic germs that ride in state 
on the sighing zephyr or float demurely 
on the crystal tide until they have a good 
opportunity to fasten on our patients’ 
vitals and breed at his expense. The 
micro-organisms which bother us are de- 
generate cells formed in the body where 
they do their mischief, and it is these gen- 
try we desire to destroy, leaving to the 
festive leucocyte the sport of gunning for 
such stray bacteria as run the gauntlet of 
the bronchial fires, or the aseptic secre- 
tions of the alimentary canal. 

Whenever nitrogenous compounds are 
subjected to the proper degree of heat and 
moisture, with a certain amount of oxygen, 
too small for rapid change of matter, these 
lower orders of living cells are evolved; 
their peculiar form and characteristics are 
due wholly to environment; once evolved 


in a suitable media they will propagate 


their kind, and the necessity for an ovea 
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or full-fledged individual to start them, 
though the commonly accepted idea, is 
purely hypothetic. 

There often occurs a condition in the 


small intestines where the muciparous 
glands, owing to some condition of their 
blood-supply, tough 
mucus which coats over a large part of 
the gut so that nutrition becomes seriously 
interfered with. You see this most often 
in children; they have sallow faces, pro- 
tuberant bellies and look for all the world 
like dirt-eaters. Their 
ready to swear that they are wormy, but 
you may give them anthelmintics and per- 
haps get lumbricoids without changing 
the child’s appearance for the better. 
Now if you will give him 1-200 gr. of mer- 
cury bichloride three times a day for three 
days, and follow with a saline cathartic, 


secrete a_ viscid, 


mammas are all 


you will clean him out as clean as a sports- 


man’s shotgun; his cheeks will get rosy in 
a few days without Bovinine or iron and 
his whole appearance will be changed. 

The little ones are not the only ones 
who get in this condition either; it is very 
common toolder people—but we don’t ever 
think of accusing them of being wormy! 

“But,’’ says one, ‘‘why not give one- 
grain doses of calomel for this condition?’’ 
We have two reasons for not doing so: 
the first is because we could not tell just 
how much mercury our patient would get 
into his circulation, it depending entirely 
on the chemical changes the doses undergo 
in his alimentary canal. The second rea- 
son is that we don’t expect a local action 
from the mercury, but expect it to get be- 
hind the recalcitrant glands and force them 
to wash their premises with a more fluid 
secretion; and, further, we will be very 
certain that not more than 1-200 gr. of 
mercury will get into him, possibly less, 
and there will be no cell funerals save of 
those that ought to die and get out of the 
way. 

We are thoroughly convinced, 
many years’ clinical observation, that calo- 


from 
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mel, administered in the ordinary way, 
gives the best results when none of it is 
converted into a soluble salt or enters the 
circulation, while you get only its effects 
as an intestinal antiseptic. It is only in 
exceptional conditions of the alimentary 
tract that this is the case, and is found 
more often with children than with adults. 
Ordinarily a part of the dose will be con- 
verted and produce a systemic effect also, 
how much or how little one has no means. 
of knowing beforehand and it is wiser as 
well as safer to let the chemist perform 
these operations in the laboratory. 
Intestinal antiseptics, when required at 
all, must necessarily be administered in 
pretty large quantities, and common pru- 
dence would dictate that we use those which 
are least soluble in the intestinal secretions 
and consequently least liable to become 
absorbed and exert their death-dealing pro- 
clivities on the tissue already 
weakened from the poison absorbed from 
the Beta-naphthol, the 
sulphides and sulphocarbolates, are much 
safer intestinal antiseptics than the mild 
chloride and equally as efficient. Should 
you desire the systemic effects of mercury, 
whether its solvent or destroying action, 
administer the soluble salt in small dosage 
By this. 
means you will accomplish nearer what 
you desire than by guessing at the capabil- 
ities of your patient’s intestinal laboratory 
for the conversion of an insoluble drug in- 


cells, 


intestinal canals. 


until you reach the effect desired. 


to a soluble. 

The intestinal secretions of children are 
less likely to convert the mild chloride into 
a soluble salt than their elders; hence the 
great popularity of calomel in the treatment 
of children, whose principal ailments are 
fermentative disorders of the alimentary 
tract. Alkalies also hinder this conversion 
by neutralizing the secretions which effect 
it, and hence the popular idea of giving it 
in combination with soda; all of which 
goes to show that it is a local and not gen- 
eral effect that is desired. 
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The conclusion of Adams that only a 
trace of calomel can be converted in the 
alimentary tract because air is practically 
excluded, is a patent misconception. Oxy- 
gen is the agent which effects the change, 
and oxygen pervades all parts of the body 
and enters into the composition of all the 
intestinal secretions, sometimes in greater 
and sometimes in lesser quantities. Con- 
version also takes place in the blood itself, 
as we see by getting a constitutional effect 
from inunctions, vapors and hypodermic 
Not only sound reason, but 
all clinical observation, confirm the chem- 
ical theory of Mialhe. 

It is scarcely worth while to speak fur- 


injections. 


ther of the clinical uses of mercury. Were 
we to assert that it is beneficial in typhoid, 
rheumatism, neuralgia or pneumonia, the 
reader would only have our word for it, 
and the condition of his patients might be 
vastly different from ours, and he would 
fail to get anything like the results ex- 
pected; but if we have succeeded in putting 
our idea into words that are comprehen- 
sible to the intelligent reader he can fill out 
all that might possibly be said on the sub- 
ject. He can readily comprehend how we 
sometimes cure our fever patients in twenty- 
four hours with it and how, at others, we 
prostrate him for weeks, a living skeleton 
in a bed of pain; how we sometimes cure 
syphilis in ten days with it and at others 
make our syphilitic patients all but incur- 
able; how we sometimes send the rich, red 
corpuscles laden with health-giving oxygen 
dancing through the arteries of our chlo- 
rotic patient, and at others produce an 
anemia so profound and cadaverous as to 
make an undertaker’s mouth water; how 
we sometimes, by its instrumentality, 
banish the aches and limber the joints of 
the rheumatic, and at others fairly rack him 
with neuralgic pain; how we sometimes 
put the paralytic on his legs again, and at 
others induce an irremediable paralysis in 
a robust subject; how we often start the 
eliminating organs to throw out waste prod- 





ucts, and at others increase waste prod- 
ucts beyond their powers of elimination; 
and finally, why there are so many contra- 
dictory experiences reported concerning the 
action of this valuable agent. 

In conclusion, if we have succeeded in 
emphasizing the importance of remember- 
ing the delicate cell structures of the body 
when we administer remedies, and the 
probable effect they will have on them; if 
these lines will induce some of the brethren 
to study cellular physiology and pathology 
more, and names of diseases less, it will be 
much better than if we had written a book; 
for it is far better to incite rational thought 
than furnish ready-made conclusions. 


Arcot, Tenn. oe 


Dr. McColgan’s thoughtful paper shows 
how far we are from having said the last 
word, even onthe best known and most em- 
ployed articles in the materia medica. Surely 
no one will obect to the use of those arms of 
precision, the alkaloids, on the score of the 
perfection of the old weapons.—Ep. 





SOME THINGS DOCTORS OBSERVE. 


By Fordyce N. Benedict, M. D. 





wo I commenced the study of med- 

icine I was young and full of en- 
thusiasm, and said to myself: ‘‘There is one 
thing I am resolved to 
do—begin at the foun- 
dation, critically observe 
every detail of the super- 
structure and allow noth- 
ing to forma part of the 
building that would not 


”? 





F. N. 


BENEDICT ; 
stand the test of time. 


I tried to keep that resolution, and when 
my studies closed at the college, I was 
probably as thoroughly competent to be- 
gin the practice of medicine as the average 
young man. 

I probably thought I knew much more 
than many practitioners who had been in 
the service for years, and looked upon them 
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as decidedly antiquated. In looking back- 
ward now over a practice of twenty-five 
years and realizing how many failures I 
have made, and how few successes com- 
paratively, my self-esteem dwindles to in- 
significance and the spark which I kindled 
at the beginning with such eager hands is 
now hardly perceptible. How often this 
wish fills the heart: ‘‘O, if I could only 
know as much now as I thought I knew 
when I graduated!’ Then there would be 
very little left for me to learn. 

I was well versed in the routine studies 
of my college course and thought that was 
all that was required to make success as- 
sured. I soon found, however, there were 
some things not ‘in the books.” In fact, 
a good many things coming under my ob- 
servation in daily practice failed to fit into 
those essentials which my professors had 
so thoroughly sought to instil into my 
mind. I soon found that many additions 
must be made to the building I had so care- 
fully erected before it could form a sym- 
metrical whole. 

As my practice increased, this house, 
which I had built up so carefully of books, 
became tenanted with living beings—men, 
women and children. In order to properly 
entertain these guests I soon found that I 
must study their individual peculiarities. 

Never having had any experience in this 
direction was where my troubles first began. 
I soon learned that man was a mysterious 
being, women a still more profound enigma, 
and as for children—I couldn’t tell from 
the peculiar set of the corrugator supercilii, 
or the keynote of its yell, whether the af- 
fection from which it was suffering was 
located in the head or the great toe. 

Pope was a very profound person when 
he said: ‘‘The proper study of mankind is 
man.” I don’t know that any one has ever 
given directions for the study of woman, but 
I think my professional brethren will agree 
with me when I say that the proper study 
of woman is perfectly elucidated in the 
practice of medicine. 


The study of children is made up of 
pantomime, facial expression, the pitch of 
the outcry, the disposition and movements 
of the arms and legs, the twist of the 
mouth, the cock of the eye—in fact, this 
little bundle of pink flesh has more cabal- 
istic signs written all over him than Cleo- 
patra’s needle, and many of them as hard 
todecipher. Children are the greatest liv- 
ing actors, and their delineation, whether 
in comedy, burlesque or tragedy, brings 
many a smile to our lips; but sometimes 
the acting is so expressive of acute suffer- 
ing that the plaintive cry and moan wrings 





the tears from our observing eyes. 

We who have been in practice fora num- 
ber of years have learned many things sim- 
ply by observation, and we can often tell 
the ailments of those coming before us 
without asking any questions. Suppose 
you are sitting in your private office, and 
as you throw open the door a tall, lank in- 
dividual enters with slouching gait and 
plumps himself down in a chair. He does 
not sit erect, but inclines forward, his arms 
droop from the shoulders, his eyes rest on 
the floor, and he fidgets with his fingers 
continually. If he speaks, it is always 
supplemented bya broad smile and per- 
haps a blush. Is there anything diagnos- 
tic in this picture? In your mind you 
would say: ‘‘This boy likes to be alone 
too well, and indulges in secret habits. He 
avoids the society of girls and would go 
around a block rather than meet one. He 
eats enormously and does not take proper 
exercise. He reads lascivious books, and 
day-dreams about the heroines, his mind 
as well as his body is unbalanced.” Will 
medicine reach such a case as this? No; 
instead of writing a prescription, take him 
by the hand, tell him of his errors kindly 
and gently, open up to him a little of the 
world outside the sphere in which he moves; 
tell him to go into society, and let the 
attrition of healthy minds accustom him to 
different modes of thought. Say something 
to kindle a little enthusiasm in his heart by 
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pointing out what he may become, and you 
will his manner change, his form 
straighten, and a brighter look come into 
his eyes. 

Suppose this person who slouches in to 
be a man of thirty years. He sits down 
about as the boy did, crosses his legs with 
a flop as though they would unjoint at the 
knee. He does not fidget, like the boy, 
but just sits there as if he never intended 
to move, and as though he had made his 
last effort of life. What suggestion do you 
get from him? He was married when a 
very young man, his body was not properly 
developed and never will be. He is the 
father of a large family, hasa slovenly wife, 
is over-worked and worried to make both 
ends meet. His ambition is gone—if he 
ever had any; he is tired all over and comes 
to you in hopes of some relief from the 
weariness of living. What will you do for 
him? Give him a tonic to make him eat 
more? He eats too much now—such as it 
is. You cannot say tohim: ‘‘Your life and 
surroundings are all wrong. Leave your 
wife and children and get rid of care and 
anxiety.” If he were a horse you would 
say, turn him out to pasture, let him run 
wild, and the probability is that he would 
in a year come around prancing and drive 
right up on the bit. But he is a man, and 
realizing your perfect inability to aid him 
by any routine of drugs, you give him a 
placebo, pocket your fee with your con- 


see 


science, and dismiss him. 

The next one to enter is a prettily dressed 
young lady, exhaling perfume and holding 
a dainty lace handkerchief in her neatly 
gloved hand—for use, as you afterward 
learn. She seats herself hesitatingly, giv- 
ing you a swift glance of inquiry. Before 
you have time to ask any questions you 
notice her lips begin to tremble, and the 
color rises to her face. You almost divine 
what she wants, but wait till she says: 
“Doctor, I thought I would come and see 
if you would help me?” At the same time 
she gives you a searching look, and she 


knows from that fleeting glance that you 
understand her necessities, and has also 
seen a refusal in your eyes. 
think the interview ended, 
Here the handkerchief comes into play, 
the tears falls, her voice becomes pleading; 
the shame to herself, the disgrace to her 
friends, all are vividly portrayed, and in 
the earnestness of entreaty she reaches out 


Perhaps you 
but it is not. 


her hands to you and says: ‘‘O, doctor, 
Is there any panacea 
for such utter wretchednes as this? Yes, 
by yielding and thus transferring her bur- 
den to your own shoulders and carrying 


won’t you help me?” 


the consciousness of guilt through life. 

The next one to come in isa hale and 
robust Irishman. His face is flushed, he 
has an expression around his lips as though 
he was utterly disgusted with life—un- 
combed, unshaven and generally dilapi- 
dated. He says: ‘‘Doctor, I don’t feel 
well. I have an empty vomit all the time 
—savin’ your presence—and I can’t ate 
anything.”’ 

You rather doubt this last statement, and 
ask: ‘‘What did you eat for breakfast, 
Pat?” 

‘‘Nothing at all at all, sir, but a bite of 
pataties and a taste of ham and eggs.”’ 

‘Pat, can you tell me how large the 
potatoes were?” 

‘<Q, just three little ones, sir; aich of 
thim about as large as Mollie’s shmile 
when she’s rale plazed,—and the meat? 
Oh, just a slice me wife cut clear across the 
ham, as she mostly do—and the eggs— 
three very dilicate ones, sor.” 

‘Your case is a very serious one, Pat, 
but I think I can help you.” 

You put up an emetic, hand it to him, 
and tell him to take 
morrow. 
smiling. 

‘*The top of the mornin’ to ye, sor, and 
I’m all right now; but sure your powther 
didn’t do me any good, for—savin’ your 
presence, I couldn’t kape it down.”’ 

You try to ‘‘kape down” your risibles at 


it and come in to- 
In the morning Pat comes in 
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the honesty of poor Pat, and with apparent 
interest ask after Mollie and the kids as 
you bid him a smiling good morning. 

How many more pictures I might paint 
in real life if space permitted! The longer 
we practise medicine and this procession 
of living beings passes in review before our 
professional eyes, the more grotesque be- 
come the various phases of human life, 
and the angle at which we view its weak- 
nesses becomes more obtuse as the years 
roll around. After listening to the lam- 
entations of sick people year after year 
the mind grows weary and skeptical, and 
we almost wonder if there is a bright side 
to human existence. If there is, we often 
think we would like to step around and 
view the other side. 

Weedsport, N. Y. 


THE EFFICIENCY OF SMALL DOSES OF 
MEDICINES FREQUENTLY REPEATED. 





By Jas. E. Kempf, M. D. 





66 [ane drops of water make the 

mighty ocean, and little grains of 
sand make the mighty land,’’ is something 
we learned in our school days, and in our 
later experiences we find that the little 
things are not to be despised even in med- 
icine, especially in therapeutics. 

Whilst Iam not a believer in homco- 
pathy, and always did think that the ho- 
mceopathist was not all right, either in his 
heart or in his head, yet small doses of 
medicine frequently repeated prove won- 
derfully efficacious at times. 

Alkaloids are of necessity to be given in 
minute doses, on account of their great 
power and of their poisonous effects in 
large doses. Of these I will not write at 
present, but I propose to mention a few 
remedies in small doses given in certain 
diseases and symptoms of diseases. 

In the vomiting of pregnancy, or in vom- 
iting due to nervousness, try one drop of 
wine of ipecac in a little water every hour. 


It will often help where everything else 
fails. 

In intestinal irritation of children give 
five drops of castor oil, rubbed up with 
sugar, and repeat every two or three hours. 
It will often do more good than laudanum 
or paregoric, and will certainly not leave 
any bad after-effects. 

In headache due to nervousness, give 
one drop of macrotis in water every hour, 
and one grain of potassium iodide, largely 
diluted with water, three times a day before 
meals. 

In dyspepsia try one-half grain of qui- 
nine, placed on the tongue dry and washed 
down with water, three times a day before 
meals. It will beat all the bitter tonics 
and dyspepsia specifics in Christendom. 

In heartburn of pregnancy, or in any 
kind of heartburn, give 1-500 grain of atro- 
pine in a teaspoonful of hot water; repeat 
in an hour if necessary, and watch results. 

In hiccough try 1-50 grain of pilocar- 
pine, and repeat in an hour if necessary, 
which will rarely be the case. 

In herpes labialis apply locally one drop 
of tincture of capsicum, and your patient 
will thank you. 

In constipation prescribe 1-5 grain of 
aloin three times a day, and keep it up for 
amonth. Nothing is more certain than 
that the constipation will be relieved, if the 
patient lead alife according to what is right. 

In uterine hemorrhage near the meno- 
pause, which cannot be traced to any local 
trouble, order two grains of powdered cay- 
enne pepper in pill form, three times a 
day before meals. Do not tell the patient 
what she is taking, for she will never be- 
lieve that red pepper can have such a won- 
derful effect. 

In dysmenorrhea give one drop of tinc- 
ture of pulsatilla every hour. It will bring 
prompt relief. 

In menorrhagia give one drop of fluid 
extract ergot every ten minutes with water, 
and you will not be disappointed. 

In aphthous patches in the mouth, try 
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boric acid one grain, glycerin ten drops, 
and water one teaspoonful locally. 

For winter cough try 1-50 grain of 
potassium bichromate three times a day. 

In vomiting due to Bright’s disease, 
give calomel in 1-12 grain doses every half 
hour, in a little water, until one grain has 
been taken. When nothing else will do 
any good, this frequently works won- 
ders. 

At some future time I will extend this 
list. Try those I have mentioned. 

Jasper, Ind. 

—:0:— 

We trust our friend will extend the list 
soon, and that others will follow his exam- 
ple. But why not substitute emetin, mac- 
rotin, capsicin and ergotin for the less cer- 
tain crude products mentioned ?—Eb. 


THE SIGNIFICANCE OF THE COATED 
TONGUE. 





By W. H. Weaver, M. D. 





F is said by physicians that the charac- 

ter of the coating on the tongue indi- 
cates the condition of the stomach or the 
presence of certain systemic irregularities. 
If it is a thick, white, grayish or brownish 
fur, the stomach is foul. Yet a clean 
tongue is compatible with a very severe 
form of gastric disturbance. There is no 
satisfactory explanation given for the pres- 
ence, absence or ever-changing appear- 
ance of this coating. 

It is composed of granular matter, mu- 
cus, epithelial cells, phosphates, detached 
secondary papille and micro-organisms. 

Most of the epithelium is derived from 
the surface of the tongue by exfoliation, 
some from the saliva, some—the earthy 
salts and organic matter—from the food. 
A very small portion, however, is derived 
from the food, as the tongue is 
usually cleaner after a meal than be- 
fore. The greater amount of deposit will 
be found in the morning, as the tongue has 
been quiet during sleep. There is one 





organ, however, which has not been en- 
tirely quiet, and that is the salivary secret- 
ing apparatus. More or less of this se- 
cretion has been thrown into the mouth 
and swallowed unconsciously. In its pas- 
sage through the mouth it has deposited 
a large amount of organic matter and phos- 
phates on the teeth and upper surface of 
the tongue. This we call the ‘salivary 
precipitate.” It is a matter of great im- 
portance to know why this salivary pre- 
cipitate forms on one tongue and not on 
another, or why changing systemic condi- 
tions influence its character. That it does 
indicate to some extent the condition of 
the stomach may be admitted, with the 
reservation that there is no direct connec- 
tion between the two. 

This ‘‘salivary precipitate,” being de- 
rived from the blood through the salivary 
glands, varies in quantity and character 
with the condition of the blood. When 
the blood is loaded with impurities the 
coating is thick. 
chronic inflammatory conditions it is pres- 
ent, and indicates to some extent the char- 
acter and quantity of the toxemia. In 
jaundice, liver diseases and diseases of the 


, 


In almost all acute and 


stomach and bowels, its coat varies from 
a brown to a thin white fur, asa result of 
the presence in the blood of the products 
of improperly digested food or of bile and 
other toxic elements absorbed from the 
sluggish intestines. 

In diseases of the kidneys the coating is 
usually very thick and offensive. In rheu- 
matic conditions, and indeed in every con- 
dition of disordered nutrition, which in- 
cludes the presence in the blood of large 
quantities of waste matter, impurities or 
toxins, the salivary precipitate will be 
of proportionate thickness. 

Considered in this light, the coating on 
the tongue becomes a reliable index to the 
immediate condition of purity or impurity 
of the blood, and accordingly to the ac- 
tivity or inactivity of the skin, kidneys, 
bowels or the emunctories in general; also 





236 


to the manner in which the stomach is 
doing its work, or is being overworked by 
improper food and drink. 

If the healthy equation of food digestion 
and assimilation is disturbed, then the 
excess must be thrown out from the blood 
through the different organs of excretion 
and secretion. Consequently organs which 
are not excretory in health become such 
when the blood is so impure that every 
secretion derived from it must carry out 
with it a certain amount of sewerage. 

In cancer of the stomach and in disease 
of the prime vie and a few other condi- 
tions the deposit is not retained on the 
tongue. 

The prevalent idea that this coating is 
firm, and must not be cleaned off, and is 
harmless, is entirelyerroneous. It is really 
astonishing how long this breeding-ground 
for all manner of germs of fermentation 
and disease has remained unnoticed and 
untouched in this period of antiseptic 
philosophy. The cleaning of the tongue 
should be recommended and practised as 
an hygienic procedure. No doubt there 
is a constant stream of germs of all sorts 
carried down into the stomach from the 
foul coating of the tongue infecting the 
alimentary canal as well as the blood. The 
germs of the whole category of local and 
general inflammatory diseases, acute and 
chronic, are among them; 
diphtheria, scarlet fever, measles, small- 
pox, etc. Canker and other diseased con- 
ditions of the tongue and mouth can be 
easily cured by the same attention to clean- 
liness of the organ. In certain systemic 
diseases where the tongue becomes very 


tuberculosis, 


foul, there would probably be less sepsis 
if the tongue were cleaned frequently. 
The odor of a strong breath is much the 
same wherever it occurs, and is not greatly 
influenced by the character of the diet, 
with the exception of certain articles. The 
thicker the coating the stronger the odor. 
Certainly there are other well known 


causes for bad breath. The most common 
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cause in comparatively healthy individ- 
uals is the decomposition of this coat- 
ing on the tongue, or salivary precipi- 
tate, and is not derived directly from the 
stomach, as is generally believed. This 
can be easily proven by simply thoroughly 
scraping all loose coating from the tongue 
and disinfecting the surface when the odor 
will be entirely removed, presuming that 
the teeth have also been cleaned. 

The odor of onions and tobacco may be 
removed or greatly reduced in the same 
manner, as they penetrate the coating very 
easily and may in consequence be very per- 
sistent. 

I have never failed to recommend the 
procedure of scraping the tongue whenever 
consulted regarding an offensive breath. 
Some patients will have so thick a coating 
that it will be pushed off with the smooth 
edge of a tongue depressor, and the breath 
will be almost as thick. In these cases 
the very best results will be obtained by 
the daily cleaning of the tongue. Very little 
of the coating remains after a thorough 
scraping, and that may be easily disin- 
fected. The salivary precipitate will re- 
appear during the night and must be re- 
moved the next morning in the same man- 
In mouth breathers it is pronounced 
and offensive. 

92 State St., Chicago. 


ner. 





METATARSALGIA. 





By J. F. Auner, M. D. 





- general practice the physician is called 

to treat a few peculiar maladies which 
in no way menace life, yet by the distress 
and inconvenience they occasion render it 
intolerable. 

Among these is metatarsal neuralgia. 
Since Morton’s monograph on neuralgia 
of the external branch of the internal 
plantar nerve, the remedy applied has been 
largely surgical intervention—resection of 
a portion of the offending nerve or mutila- 
tion of the metatarsal joint. It is toempha- 
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size a successful manner of medical treat- 
ment that I report the following case to the 
CLINIC: 


Miss G., age twenty-six, German, 
a seamstress. History negative, sound 
parentage. She complained of a ‘‘cutting 


’ 


burning pain,” which I located between 
the heads of the third and fourth meta- 
tarsal bones, of esther foot, the right being 
the most affected. This pain was brought 
on by standing or walking, particularly 
by climbing stairs or walking up an in- 
cline. The pain and burning gradually 
increased to such intensity that patient 
would be obliged to get off the feet. For 
some months she had been bathing feet in 
cold water before retiring, for partial relief 
from a burning sensation of the entire 
palmar surface of both feet, which made 
sleep impossible; she had a custom of ex- 
posing the feet from covers when sleeping, 
even in severe weather. 

When she came to me she had exhausted 
all ‘‘foot lotions” and ‘‘washes.” I found 
her a little under-nourished, anemic and 
quite ‘‘nervous”; free from rheumatism 
or rheumatic history; had no blood dys- 
crasia of any kind; she had an occasional 
facial neuralgia and a chronic habit of in- 
digestion, bowels somewhat sluggish, tem- 
perature normal. 

My first suspicion of flat foot was dissi- 
pated by the palmar impression of foot on 
smoked glass. By exclusion I diagnosed 
it metatarsal neuralgia. 

Please note treatment: I gave Lacto- 
peptine with iron and strychnine phos- 
phates (N. Y. Chem. Ass’n) after meals, 
for indigestion and anemia, and seidlitz 
salts at bedtime for bowels, for first week, 
as general medication, and locally applied 
the galvanic current over the internal 
plantar nerve, every day, and the Betz 
hot-air bath up to 350° and 400° every 
other day, with marked improvement. 
Continued for three weeks with same medi- 
cation except the local treatment every 
third day and Waugh’s Anticonstipation 


granules in lieu of the salts above men- 
tioned. Discontinued treatment at the end 
of the fourth week, as patient began to 
fail to improve and rapidly lapsed into a 
condition as bad as ever, regarding her 
local trouble. I ran the entire gauntlet of 
nerve tonics with no effect at all and had 
begun talking seriously of 
the offending nerves, when as a last resort 


resection of 


it occurred to me to try Nuclein ( Aulde). 
Accordingly I ceased all constitutional and 
local nuclein 
tablets m. iv and iron arseniate gr. 1-67 
every two and one-half hours during the 
day. The patient called the third day and 
with a smiling face assured me ‘‘that last 


measures and_ prescribed 


medicine is curing me, I believe, Doctor.” 
I continued the medication for two weeks, 
at the end of which patient declared her- 
selfentirely cured. Nucleinand iron did it. 

Saw the patient two months after dis- 
charging her, and she declares she can 
walk the greater part of the day with no 
subsequent revelations of pain. 

Osage, lowa. 


HOW TO LIVE A CENTURY. 


DR. BURGGRAVE’S NEW YEAR’S WISHES. 





By Thomas Linn, M. D. 





Banas old professor commences his New 

Year’s wishes to his confreres by say- 
ing, ‘‘Medicus, curat se ipsum’; and tells 
us that this aphorism of the father of medi- 
cine should be attended to, if only as an 
example to the public! ‘‘Physician, cure 
thyself first.” Dr. Burggraeve, now ap- 
proaching his hundredth year, says that to 
do this we have only to do ashe does. 
That is the best wish he gives for the new 
year. 

He says that he is the survivor of a whole 
generation of men and doctors he has 
known, and he thinks that if they had done 
as he does—that is, follow dosimetric 
rules—they might have lived as long as he 
is doing. Victor Hugo, whom he knew 
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well and used to go and see often in Paris, 
tried to follow his system, but did not do 
so. He was asober man but ate too much 
for an old person. One night after a 
hearty dinner he died suddenly. Nelaton 
was a cardiac case, who knew it well, but 
he gave his health to his patients and neg- 
lected his own. Laségue, Béclard, Vul- 
pian, Damaschino, Charcot, Péan, were all 
carried off at a comparatively early age, 
and Burggreve says that they also could 
have been saved. He then gives us his 
Hygeine Therapeutique, as he calls it. 

He prepares, the night before, a tea- 
spoonful of the seidlitz salt in a glass of 
water, and takes this the first thing in the 
morning. Then he has acup of coffee and 
milk with a little roll of buttered bread. 

About eleven in the morning he hasa 
bow] of milk with the Triade ( three granules 
The noon meal consists of soup, 
one vegetable, two meat dishes, a dessert 
or fruit; then a cup of black coffee. One 
hour after this he goes to work again, and 
works to 7 p. m., when he has a light meal 
such as Virgil spoke of: ‘‘Sunt mihi mitia 
poma castanee molles et presst copia lactis.” 
Of course he does not mean that he takes 
always a half apple, the soft chestnuts and 
plenty of milk, but simply that his evening 
meal is a very light one, being mostly milk. 
He goes to bed at ten and takes again the 
Triade. If he wakes at night he has a lit- 
tle milk and a light biscuit, and goes to 
sleep once more. Waking at six, he gets 
up and goes to work as before. 


of each). 


Paris and Nice, France. 
—:0:— 


This suits Burggreve, as Brewer's vege- 
tarianism suits Brewer. But neither may 
suit the next comer; for in no particular-are 
all men alike, unless it be in that tendency 
to evil as the sparks to fly upward. An 
earnest attempt to observe Lent, as a 
hygienic measure, has relieved the writer 
of pruritus, but pyrosis has supervened 
with all its terrors, and he has concluded 
to buy a wheel and use up the beef he 
seems to require.—Ep. 


SEXUAL HYGIENE. 





A REGULAR meeting of the Physicians’ 

Club of Chicago was held at Kins- 
ley’s November 28, 1898, with Dr. John 
Milton Dodson in the chair. The subject 
for discussion was ‘‘Sexual Hygiene. ’’ 


(CONTINUED FROM MARCH CLINIC. ) 


THE CHAIRMAN: It seems to me that 
the wording of the next topic on the pro- 
gram is somewhat unfortunate. I do not 
know, however, but what Dr. Martin 
would have enlightened us in regard to 
this matter if he had been here. Unfor- 
tunately he is not able to be with us this 
evening. I will read you a letter which 
explains his absence. (Read letter. ) 

Since we have sat at the table I have 
asked one of our members, who has on 
previous occasions spoken upon another 
phase of this subject with great force and 
from a wide knowledge, to take the place 
of Dr. Martin, and he has kindly consented, 
on short notice, to say something on this 
subject: ‘‘The Sexual Act; Frauds in the 
Conjugal Embrace.’’ 

Gentlemen, I present to you Dr. Joseph 
Zeisler. 

Dr. JosEPH ZEISLER: Ladies and Gentle- 
men—The introduction of Dr. Dodson will 
be a sufficient explanation for the incoher- 
ent character of any remarks I may make. 
The theme assigned to Dr. Martin is one 
of the most vital, most practical subjects 
which can be presented to a congregation 
of physicians. I cannot on such short no- 
tice do justice to it, and yet simply to fill 
the gap I have consented to say a few 
words on the sexual act and frauds in the 
conjugal embrace. When I received the 
invitation I wondered what was meant by 
‘frauds in the conjugal embrace.’’ While 
sitting here, and since I have consented to 
talk upon this subject, I have tried to 
think it out somewhat, and I have an idea 
what the compiler of the subject may have 


meant. Surely, in speaking here of the 











conjugal embrace it is implied that the 
sexual act in matrimony should be of an 
ideal character. The conjugal act should 
not be simply for the satisfaction of passion 
and lust; it should have a higher aim. No 
doubt every idealist and every practical 
physician will concede that the chief pur- 
pose of sexual intercourse in matrimonial 
life should be for the purpose of the gen- 
eration of offspring. What do we see in 
practical life? We find young people 
getting married and for years thereafter 
they have no children. Upon questioning 
them as to why they have no children, 
which we as physicians may do, they will 
reply to this effect: ‘I am not ready for 
it yet.’’ I often say to these people: ‘‘If 
you are not ready to have children, you 
were not ready toget married. They want 
to wait a little. And why? Because they 
think the coming on of a child would 
temporarily interrupt the pleasure to which 
they are entitled. This is a standpoint to 
which we as physicians cannot easily sub- 
This is the first fraud, the fraud of 
having sexual intercourse with a wife with- 
out the avowed intention of having off- 
spring. 

There are other forms of fraud, namely, 
the means resorted to to prevent having 
offspring. 
can be safely discussed between us as phy- 


scribe. 


I believe some of these points 


sicians, and I will refer briefly to a few of 
the frauds: 

One of the most familiar frauds of which 
we hear so much in our practice is the 
practice of withdrawing the penis on the 
part the husband, the coitus inter- 
rupting. I believe neurologists can en- 
lighten us as to the disastrous results of 
this practice on both parties, not only on 
the man, but also on the woman. 

There are other forms of preventing 
child-bearing which are a little less harm- 
ful as far as their physiological effect is 
I refer to such frauds as are 
practised by means of condoms and the 
While opinions about these mat- 


of 


concerned. 


pessary. 
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ters may differ, and there may be those 
who will condemn these devices absolutely, 
still I am frank to say that I believe there 
are circumstances under which these arti- 
cles have a certain range of usefulness. 
While we would not advise a married 
couple to investigate the various forms of 
articles for preventing offspring, there are 
instances when the wife is frail and has 
had a number of children already, where 
the physician feels that she should have 
no more children on account of the de- 
teriorating effect during pregnancy, and 
particularly during lactation. There is no 
question in my mind but what there are 
many such instances where the most con- 
scientious physician will do well to advise 
the husband as to the manner in which he 
can protect his wife against having chil- 
dren. I for one am in favor of offspring. 

I generally consider it a moral crime to 
get married and wait five or six years until 
they get children and lose taste for raising 
afamily. Iam in favor cfa family. It is 
a sad spectacle, however, to see families of 
eight or ten children among the poor, 
where not asingle child gets proper oppor- 
tunity for education and for physical train- 
ing. It seems it is only the well-to-do fami- 
lies who so arrange matters as to have two, 
and perhaps not more than four children 
at most. I do not subscribe to the French 
system of two children; neither would I 
advocate raising eight or ten children ex- 
cept very rarely, as, for instance, in fam 
ilies where there is plenty of money or 
opulence, and where the wife has enor- 
As 
physicians we are the ones to educate the 
laity in regard to this matter. I touch here 
again a point which between us we can 
safely discuss. 
to prevent pregnancy by one of the means 
I have mentioned than to allow it, and 
perhaps let the poor woman, when she be- 
comes pregnant, resort to means to de- 
stroy her offspring in other ways that are 


mous physical strength or endurance. 


Is it not very much wiser 


criminal and that are much more destruc- 
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I ask you, which is 
sincere in 


tive to her health? 
the proper thing? Let us be 
these matters. We have to be teachers of 
married people; we to tell them 
means how to regulate these matters; and 


have 


I for one, gentlemen, consider the condom 
and the pessary as two of the most useful 
and beneficial discoveries for mankind. It 
is unnecessary to enter into details on the 
subject. While of you 
hesitate to speak about these matters in a 
manner that you would like to do, and 


perhaps a few 


express yourselves freely, still I believe 
you will agree with me in what I have 
said. 

Another point I want to touch upon as 
having a bearing upon the frauds of the 
conjugal embrace, and one upon which I 
am glad to say I have known a great deal 
of good to result from such advice, is the 
fact that in the married lives of a great 
many people the wife has absolutely no 
part, so to speak, in the sexual enjoyment 
of the conjugal embrace, where the wife 
remains simply an instrument in the hands 
of the man. This, in my opinion, is the 
greatest fraud that can be committed in 
this respect. Many times have I know of 
instances where women who had been 
married ten years have declared, that they 
had never experienced any pleasure from 
sexual intercourse. That right. 
She is entitled to it. The fault lies usu- 
ally with the husband, in that he is not 
sufficiently educated and simply looks out 
for himself, to speak plainly, and does not 
look out for the other party. 

Iam glad to see that this subject has 
been handled in such a scientific manner 


is not 


without touching lasciviousness or pruri- 
ency. I wish to remark in this connection 
that we as physicians have great oppor- 
tunities for doing good by instructing our 
male patients in regard to such matters, 
teaching them how to proceed, and I be- 
lieve that the physician above all should 
be thoroughly informed on these subjects. 
I have the a num- 


earned esteem of 


ber of husbands to whom I have im- 
parted what I considered good advice in 
regard to these matters, after which they 
satisfied their wives. I can recall instances 
where married women have been barren 
for years, and when I investigated the mat- 
ter I found that the wife was perfectly im- 
passionate and did not seem to take part 
in the sexual act. I advised the husband 
how to proceed, and I know of two in- 
stances where the women became preg- 
nant within a few months after successfully 
carrying out my advice. 

Gentlemen, this is a subject which can- 


All I 


ways and 


not be handled in a few minutes. 
wanted to do was to suggest 
means whereby we can be of service to our 
Who should educate them if we 
A discussion like this is very 
instructive it 


patients. 
do not? 
fruitful, but in order to be 
must be practical, open and sincere, and I 
am glad to see two lady physicians here 
who are witnesses to the fact that we can 
speak of these questions without having to 
blush. 


—:0:— 


The program was as follows: ‘‘The Effects of Malforma- 
tion and Derangements in the Genital Organs of Woman on 
Her Sexual Appetite,’ Dr. Charles S. Bacon (February 
Curnic); ‘The Psychical Correlation of Sexual Desire, Love 
and Religious Emotion,’ Dr. George F. Butler (March 
CuinIc.) 

The remaining papers will appear in tbe following order: 


‘“*The Sexual Act. Frauds in the Conjugal Embrace.” 


DR. ZEISLER. 


‘The Results of Sexual Excess or Continence.” ‘Sexual 


Misinformation and Quack Literature.”’ 
DR. W. T. BELFIELD. 


“The Effect of Coitus During Pregnancy and Lactation."’ 
DR. A. C. COTTON. 


“Sex Problem in Education.” 


REV. PAUL CARUS, 
Editor of ‘The Open Court," 


‘‘Legal Aspects.” A. S. TRUDE, ESQ. 


GENERAL DISCUSSION. 


Back numbers of the Cuiinic can be pro- 
cured at 10c. each as long as the reserve 
supply lasts. 
nearly exhausted we can only furnish it 


The February number is so 


now with subscriptions for the year. 


faba. 





PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 





By W. C. Abbott, M. D. 





LINIC readers may or may not have 
missed my notes for the past month 
or two, but duties have been so pressing 
in every direction that it has been impos- 
sible to give the necessary time to their 
preparation, and even now so many practi- 
cal features present themselves that one 
scarcely knows what to say first. 
EARACHE. 

Last evening a mother came to the office 
with her little daughter, complaining that 
when the child went to bed she would soon 
begin to cry with the earache, and that it 
was only relieved by sitting up. The cause 
suggesting itself was a too free flow of 
blood through the arteries of the head and 
face, with a semiparesis of those supplying 
the ear, consequent upon an attack of 
la grippe which had caused the child to 
cough a good deal. The prescription was 
ten grains of bromide of sodium, to reduce 
the volume of the general cerebral circula- 
tion, and two Dosimetric trinity No. 1 (the 
whole in hot solution), to draw the blood 
away from the cerebral into the general cir- 
culation, a full dose to be given fifteen 
minutes before bed-time. The result was 
magical. 

SPASMODIC CROUP. 

I have had numerous opportunities this 
winter to test the great efficacy of iodide of 
lime as an antispasmodic, sometimes as- 
sociated with hyoscyamine and sometimes 
with aconitine if fever is present, but more 
often alone—always in hot solution. The 
result, in every instance, has been prompt 
and satisfactory, much to the delight of all 
concerned. Fora child of one to six give 
one tablet, gr. 1-3, to the teaspoonful of 
hot water every ten to fifteen minutes until 
relieved, and you will not be disappointed. 
The newer therapy is rich in expedients to 


*These notes will continue during the year as a ‘‘filler’’ to 
this department. I hope they will serve their purpose, and 
at the same time be interesting and instructive. 
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control this annoying condition without re- 

course to the nasty emetics of our fore- 

fathers. You should always have your 

bottle of ‘‘croup medicine” handy. 
APOCYNIN FOR (EDEMA, 


An old man past eighty, gradually dying 
from general debility, bothered with 
cedema of the feet. Two granules of 
apocynin every two hours removed the 
trouble in a day. 
this by any means, but its frequent effect 
upon such conditions is worth remember- 
ing. See Dr. Shaller’s article, page 342 of 
the Ciinic for June, 1898. 


It will not always do 


HAYDEN’S VIBURNUM COMPOUND. 


In our study of the new we should not 
forget the good there may be in the old. I 
recently had an opportunity to retest Hay- 
den’s Viburnum Compound in a case of 
congestive dysmenorrhea after newer rem- 
edies had signally failed and the result was 
all that could be desired. 
will cure every case, so it is well to have 


No prescription 


all accredited remedies well in mind. 
STRANGULATED HERNIA. 

During the past month I have had sev- 
eral opportunities to demonstrate the effi- 
cacy of the alkaloidal treatment of strangu- 
lated hernia, outlined in my paper pub- 
lished in the CLINIC some years ago, namely, 
the hypodermic injection of large doses of 
hyoscyamine, to dilate spasm, and strych- 
nine to promote peristalsis. 
was that of a painter whose hernia | re- 


Our first case 


duced once in the same way several years 
ago, but who had become careless about 
wearing his truss. When called his hernia 
had been down several hours and he was 
suffering terribly. 
granules of hyoscyamine, gr. 1-250 each, 
and three of strychnine arseniate, gr. 1-134 
each, was given immediately. The knees 
were flexed, the foot of the bed was raised 
and hot compresses were placed over the 
hernia and the adjacent region. Within 
ten minutes distinct gurgling sounds were 
heard in the abdomen, and within half an 


An injection of three 








to 
Rs 
to 
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hour gentle manipulations reduced the 
hernia. 

The second case was that of a woman 
who had been suffering with double in- 
complete hernia for several years, a con- 
dition unsuspected by her previous medi- 
cal attendants, and when discovered was 
thought to be irreducible; but by the ap- 
plication of the above treatment reduction 
was complete in about half an hour, and 
the application of a nicely fitting double 
truss, manufactured by G. W. Flavell & 
Bro., of Philadelphia, made good 
woman so happy, as she told her husband, 
that she ‘‘felt like hugging the doctor.” 


the 


GLYCOSURIA, 


I was recently consulted by a young 
man of robust type, who unfortunately is 
engaged in a sedentary occupation, for an 
irritable condition of the urethra, making 
it difficult for him to restrain urination. 
Examination of the urine showed the 
presence of large quantities of sugar. Pa- 
tient confessed to being a heavy meat eater 
and to not drinking much water. 
put upon a vegetable diet, ordered to drink 
half a gallon of Hydrox double-distilled 
water every twenty-four hours and given 
1-30 of a grain of arseniate of strychnine 
to be taken at meals, with two granules of 
atropine sulphate, gr. 1-250 each, at 10 a. 
m., 3p. m. and bed-time. He reported 
after ten days feeling much better, and an 
examination of his urine showed no sugar 
at all. 


He was 


ETHYL CHLORIDE. 


I have been asked a good many ques- 
tions regarding ethyl chloride since its in- 
troduction to CLinic readers some months 
ago, and would say that I have personally 
used it with much satisfaction in many 
minor surgical operations, such as opening 
the extraction of teeth, 
One correspondent writes me this week as 
follows: ‘‘I used the ethyl chloride for a 
case of facial neuralgia and was surprised 
and delighted with the immediate result.” 


abscesses, etc. 


He does not say how he used it, but I 
suppose by spraying over the exit of the 
facial nerve under the ear of the side af- 
fected. That is the way it should be used 
in such conditions and also for the extrac- 
tion of teeth upon that side. 


EXAMINATION OF THE BLOOD. 


The determination of the comparative 
number of red and white blood corpuscles, 
and the proportion of each represented in 
an equal quantity of blood, is really very 
important to the proper understanding and 
treatment of many cases. I have been 
specially interested in this subject lately by 
having several cases come into my hands 
from the practice of other physicians that 
have lingered along in an exasperating way, 
being treated for everything but the actual 
condition present. Careful records of these 
are being kept in our scientific laboratory, 
and I hope to some day give CLinic readers 
the benefit of our researches. The treat- 
ment of an insufficient supply is largely 
based upon the use of Nuclein (Aulde) 
and Sanguiferrin, and results even now are 
most favorable. 

GLYCERIN. 

If you carry a satchel, Doctor, don’t fail 
to have a bottle of pure glycerin along with 
you, also a little metal or hard rubber 
syringe that may be used to give an enema 
to a constipated baby or to drop a few 
drops into an aching or ringing ear. Its 
action is to abstract water from the tissues 
with which it comes in contact, and the re- 
sult depends upon the location where it is 
used. 

DIABETES. 

Michaut, in the Dosimetric Medical Re- 
view, Claims to have cured a case of glyco- 
suria in 24 days without restriction of diet. 
He prescribed strychnine arseniate gr. 
1-134, iron arseniate gr. 1-67, lithium ben- 
zoate gr. 1-3, quassin gr. 1-67, one each, 
four times daily. The presence of dyspep- 
sia, thirst, neuralgia and emaciation led him 
to believe it was a case of true diabetes. 









Editor Alkaloidal Clinic: 
—Sex pathology always 
has and always will re- 
ceive a great share of 
attention, both of the 
medical profession and 
of the laity; but it seems to me that there 
is much unnecessary cavil over a question 
which does not admit of scientific demon- 
stration. 

Never having been initiated into the realm 
of conjugal bliss, there will, no doubt, be 
room to question any remarks made by me 
on the subject of maternal impression; still, 
in a practice of several years, I have always 
been interested in the study of reproduc- 
tion and of the various causes that tend to 
modify the form and mentality of the 
human being. 

Of course our research must extend into 
the hypothetical realm; and only from re- 
sults may we deduce probable conclusions. 

Starting with the known fact that the child 
usually resembles both parents, we are 
convinced that environment has nothing to 
do with the main features of resemblance; 
this being the case, we know that doth 
parents have had an influence in the con- 
formation of the child. We know that 
some peculiar deformity may be trans- 
mitted from either parent, such as super- 
numerary toes or fingers, the color of the 
eyes, the shape of the nose, mouth, limbs, 
etc. Ifthe child resembles the parents in 
external conformation, the logical conclu- 
sion would be that internal organs would 


e ocEWa® FOUS 
dl DEPARTMENT 


The pages of this department are for you. 
us in every way you can to fill it with 
brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others, We especially urge you to use the space set aside 
for ‘Condensed Queries” freely, and avoid burdening your Editors with private correspondence. 


Use them. Ask questions, answer questions and aid 
elpfulness. Let all feel ‘‘at home.” ake your reports 








MATERNAL IMPRESSIONS. 


receive an influence in the same direction. 
As soon as we accept this we are ready to 
accept the fact that there will be inherited 
mental traits similar to the parent stock, 
although modified by surrounding in- 
fluences. For, naturally, physical types 
would not change so readily as mental 
traits. From the fact that the child re- 
sembles both parents we must certainly 
conclude that the primary germinal cell 
has an inherent tendency to develop like 
its prototype. 

The germ of the horse does not develop 
into any other animal; but if it is crossed 
with the jenny, the result is a mixture of 
the predominant features of both animals. 
This feature is so well known that breeders 
devote special study to the breeding of 
horses in order to develop certain desirable 
qualities of speed or gait, so that maternal 
impressions have little to do in this, ex- 
cept the union of the germ and sperm of 
different creatures resulting in a mixed 
type, but one that is perfectly uniform. 

We know that the mule’s form of argu- 
ment is sometimes very forcible, and I am 
at times impressed with the idea that there 
must be a strain of ‘‘mule” in the human 
family, as they seem to argue more with 
their feet than with the head. 

The best method of studying mental 
traits is to select those who have early 
been removed from parental influence; and 
in these we so constantly find the peculiar 
traits of the parents, manifested in peculiar 
expressions and actions, that no doubt can 
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be entertained of the mental traits trans- 
mitted to the child. 

If these are accepted, then we must con- 
clude that the tendency to develop in cer- 
tain lines must reside in the primary germ 
cell, and thus we limit the probable in- 
fluence exerted over the fetus after con- 
ception has occurred. 

It is hardly probable that a white woman 
would give birth toa mulatto child, merely 
from constant association with negroes; 
and yet the mere sight of a deformed crea- 
ture is supposed to cause a monstrosity! 
Why will not the mere sight of some 
strikingly handsome 


person produce a 


beautiful child? But of this we never hear 
anything. 

What man would 
giving birth to a mulatto child on the plea 


of maternal impressions? 


excuse his wife for 
If any such ‘‘im- 
pression” is received it is before concep- 
tion occurs. 

Nearly all ‘‘freaks” can be explained on 
the theory of arrested development, and it 
is quite probable that any injury or sudden 
and intense excitement would aid in pro- 
ducing such arrested development; but 
that any peculiar mental trait or physical 
conformation should result from impres- 
sions received during pregnancy, further 
than can be explained by arrested develop- 
ment, is highly improbable. 

That the child often resembles the father 
is well known; but that any impressions 
received by the father during the fetal life 
of the child should cause any peculiarity in 
the child’s conformation or mental traits, 
would be received with derision; and yet 
the mother is as effectually separated from 
the child, except through the food-supply, 
as is the father. 

Very few women give birth to a child 
without asking if it is deformed, because 
of something that has peculiarly impressed 
them during their pregnancy; and, should 
any deformity be present, it is very easy to 
remember something that would account 
for it. 


latter 
months of pregnancy, when all concede 


It matters not if it occurs in the 


that it is impossible for mental impressions 
The be- 
lief that impressions received during preg- 


to influence the child in any way. 


nancy influence the development of the 
child is almost universal, especially among 
women; and what is more probable than 
that in a period of nine months they would 
come across something that would remind 
them of the deformity, if it is present? All 
animals bring fortha certain number of de- 
formed progeny, and I have never heard 
any learned discussion on ‘‘maternal im- 
pressions” excited in these cases. 

Divine purposes are inscrutable, and, if 
we understand them, in perfect harmony. 
What would be more probable than that in 
the formation of these monstrosities we 
should be led to appreciate more fully the 
perfect being; and to understand that per- 
versions may occur in even the most per- 
fect schemes of evolution and growth. 

We have disagreeable odors that we may 
appreciate the pleasant; revolting shapes 
that we may appreciate the beautiful; and 
poverty that we may appreciate riches. 
There is hardly a pleasure but has its op- 
posite. 

Can we not understand that these ‘‘/usus 
nature’ are perversions of the develop- 
mental process, and are as likely to occur 
as the perfect being, only less common? 
True it is that by far the greater portion of 
them can be explained as perversions of 
natural development, and, if exceptions 
occur, they are so rare that other reasons 
may explain their causation. 

The more deeply we delve into the mys- 
tery of life the more we are convinced that 
matter and life are co-dependent, but sep- 
arate in existence. Life cannot be made 
manifest except through the agency of mat- 
Matter is self-existent. Life is not 
A cell 


without life is simply so much protoplasm, 


ter. 
protoplasm, nor is protoplasm life. 


made up of material constituents. 
I would like to go on in this line of 








thought, but space will not permit, and 
perhaps my conceptions are crude as com- 
pared with those who have devoted more 
time and attention to this study. 


R. H. Powett, M. D. 
Grafton, W. Va. 


MATERNAL IMPRESSIONS. 





Editor Alkaloidal Clinic:—After carefully 
reading the article by Dr. Bayer on ‘‘Ma- 
ternal Impressions,” in the December num- 
ber of the most interest- 
ing and, I believe, most 
useful journal that 
reaches my office, I feel 
inclined to say a few 
words on what I con- 
sider a most important 
and sadly neglected sub- 
While the breeder 
of fast horses, the dog and bird fancier, 
is racking his brain in trying to find out 
the secret of producing the highest type of 
excellence in the various animals he is 
trying to improve (and results indicate 
that his labors are not in vain), the lords 
and ladies of creation proceed to people 
the earth with beings whose origin, future 
happiness and usefulness is a subject too 





J. W. COLLINS. 


ject. 


trifling to mention or too delicate to discuss. 

The breeder of Kentucky thoroughbreds 
would have no hesitancy in telling us that 
the production of those fleet-footed ani- 


mals must begin long previous to their 
birth. Not only is it necessary that the 


very best conditions must obtain at the 
time of procreation, but the utmost care 
and attention is given the ‘‘brood mare”’ 
during the entire time of utero-gestation. 
True, he has not the powerful influence 
ofa highly organized mind to either help 
or hinder him in his work; but neverthe- 
less no over-fatigue, no worry of any 
kind is permitted to interfere with the 
silent and mysterious operations that take 
place between ‘‘dam and foal,” till the ex- 
pected racer sets foot on ‘‘mother earth.” 
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The same precautions are taken, the 
same care exercised by the breeder of 
dogs, cows, sheep and, in short, wherever 
and whenever a superior animal or bird is 
sought to be produced. 

The wonderful success of these systems 
of breeding should convey to us a most 
impressive lesson on the subject of im- 
proving the highest type of animal, known 
as ‘‘man.” They do not stop to ask 
whether there are nerves connecting the 
offspring with the mother or whether some 
‘‘psychic force” obtains between the egg 
and the hen. They recognize facts and 
act accordingly, leaving the hair-breadth 
arguments and measurements to those who 
have more time and greater inclination to 
discuss technicalities. 

As to whether ‘‘mental impressions” on 
the part of the mother can and do leave 
marks upon the child there is a vast differ- 
ence of opinion. Ever since the story of 
that remarkable cattle deal between Jacob 
and Laban was recorded in ‘holy writ” 
the common people have observed, and, I 
think, generally believe, that such things 
do occur. It is no more proof to the con- 
trary that frights and strong impressions 
made upon the mind of the mother do not 
always and uniformly leave or produce 
these markings, than the fact that wounds 
of equal severity do not uniformly cause 
death. 
to determine 


Neither is it incumbent upon us 
the exact moment or date 
when these impressions begin. 
tical 


The prac- 
for us to study is, what 
effect has the mind of the mother fn form- 
ing or determining the character and dis- 
position of her unborn child? 

For nearly two thousand years the Chris- 
tian moralist and philosopher have spent 
their best efforts in reforming and elevat- 
ing the human race. With what success 
the history of our present civilization must 
answer. Has it been all that could be 
wished or expected? 

Leaving out the question of ‘‘mother- 
marks,” I wish to call attention to a cer- 


question 
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tain condition or disposition that seems to 
be very clearly marked in the generation 
of men and women who occupy the most 
prominent position on ‘‘the stage of life’’ 
at this time. It has been demonstrated 
beyond a doubt that in all parts of this 
great and glorious country of ours there 
are men who have an inborn and irresisti- 
ble impulse to punish crime. When an 
outrage of an aggravating or horrifying 
character has béen committed, they come 
together, impelled by one desire and one 
single purpose, namely: punishment im- 
mediate and terrible. When their object 
has been accomplished they return to their 
homes, quiet and peaceable citizens. They 
do not riot or destroy property, except in 
carrying out their object of punishment of 
the guilty. 

It will be remembered that the men of 
mature years of to-day, whose ages range 
from twenty-eight to thirty-eight years, 
were born at atime when the mothers of 
this nation were looking upon each other 
with a degree of hatred, never before 
equaled in all our history. The mother 
in the South burning with a fierce desire 
to destroy her Northern sister, together 
with the whole army of ‘‘blue-bellied 
Yankees,”” knew no bounds to her feelings 
of desire for swift and terrible punishment 
upon her Northern foes. The mother of 
the North, perhaps a shade cooler in her 
nature, a little slower to anger, yet none 
the less powerful in her hatred when fully 
aroused, felt the same desire for quick 
and decisive punishment to be inflicted on 
the ‘‘Butternut-clad Johnnies” of the South. 

The men born of these mothers under 
the circumstances and surrounded by the 
conditions above described are the men 
who lead the lynching parties in almost 
if not in every state of the Union. They 
are deterred by no human law, are dis- 
mayed at no threat of punishment; they 
are acting in accordance with their inborn 
instincts. They were begotten at a time 
when the most prominent object of thought 


was how to most successfully destroy op- 
posing armies. They were carried in the 
womb amid scenes of excitement and sur- 
rounded by the most favorable conditions 
to produce men predisposed to punish 
crime without waiting for the slow, tedious 
and ofttimes uncertain operations of the 
common law. 

I cite this example, not to cast odium or 
lay blame upon this class of men, for 
many of them hold positions of honor and 
trust and are considered among our best 
citizens. I speak of them as leaders, and 
am aware that amid the crowds that flock 
to such scenes are attracted vast numbers 
of the most depraved and vicious people, 
whose low order of morals permits them 
to be led or swayed by minds of greater 
power and superior strength. 

The doctor has well said: ‘‘There is no 
effect without a cause,” and because the 
eye of the microscopist has not seen nor 
the scalpel of the anatomist has not laid 
bare the nerve fiber connecting the mother 
of the unborn child with the body of the 
‘fruit of her womb,’’ we are slow to be- 
lieve that any ‘‘outside party” is responsi- 
ble for the fact that in a large majority 
of cases the child bears some resemblance 
to the mother, not only in ‘‘face and form,” 
but ofttimes in general character and dis- 
position. 

While the editor feels sure that the con- 
stant desire to manipulate the privates of 
the father by the mother is not responsible 
for the erotic actions of the child, we would 
certainly have some anxiety as to future gen- 
erations, should the genitals of the husband 
become the ordinary every-day plaything 
of the mother, or if coition fer in diem 
was to become the universal custom. That 
the minds of husband and wife are intently 
focused upon the venereal act during a 
fruitful or unfruitful congress we are 
thoroughly convinced, but it does not fol- 
low that such a condition must obtain from 
‘early morn to dewy eve,” as must have 
been the case in Dr. Bayer’s examples. 
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In conclusion, I wish to say that an ex- 
perience of thirty years’ study and practice 
convinces me at least that the general 
trend of the mother’s mind during the 
period of ‘‘utero-gestation” has an effect 
upon the condition and mental capacity 
of her offspring, and I am strongly of the 
opinion that even marks and disfigure- 
ments may and do result from ‘‘mental 
impressions.” Hence the propriety of be- 
ginning the education of the child before 
it is born. 

J. W. Cottins, M. D. 

Toronto, Ohio. 

—:0:— 

Now we begin to get something like evi- 
dence. But Dr. Collins lives among the 
Presidents, and perhaps our friends further 
south had better tell us if the men con- 
ceived in war-time are quicker to resent 
attempts at rape by negroes than other 
men engendered in peaceful times. It isa 
fair argument if confirmed by inquiry. But 
there is a wide difference between influ- 
encing the unborn babe through the moth- 
er’s prevailing temperament, and saddling 
every accidental deformity upon single 
incidents occurring during pregnancy.—Eb. 


MATERNAL IMPRESSIONS. 





Editor Alkaloidal Clinic:—A specimen 
copy of your journal has just reached me. An 
old fogy, in regular practice forty-seven 
years, I am slow to adopt new fads in 
medicine. The alkaloidal system may be 
a good thing for those who can keep up 
with it, but alas! for our poor mortality! 
there seems to be as much diversity of 
opinion among your disciples as of any 
other school. Too many deadly poisons 
and too often repeated to suit my thera- 
peutics. If the human stomach were made 
of rawhide, and the epidermis of sheet-iron, 
it could not long withstand such on- 
slaughts. ; 

On pages 781-2 I read a communication 
from Dr. Bayer on Maternal /mpressions and 
the editorial comment. Give me your 


hand, brother Bayer! ‘A fellow feeling 
makes us wondrous kind.” I have fought 
this battle with ‘‘Tray, Blanch and Sweet- 
heart’’ at my heels for lo, these many years. 

Glad am I to observe that we are guided 
by the same stars and confidently expect 
to land at the same haven after a while. 

Never until now did I know that physi- 
ologists denied a nervous connection be- 
tween the fetal cord and placenta. Well, 
suppose there is no such connection; why 
does the embryotic fetal life so suddenly 
cease, after the death of the mother, at any 
period during gestation? The Idumean 
sage, Job, ‘‘could not tell ow the bones 
were formed in the womb;” yet they are 
formed, whether we can explain the modus 
operandi or not. What modern philoso- 
pher can tell ow the food we eat and water 
we drink are assimilated? Assimilation 
goes on all the same, and if our religious, 
political and medical creeds be limited to 
the explanation of the how, why and where- 
fore of everything that comes under the 
jurisdiction of our five senses, they would 
all be short, very short. 

I give my patient ten grains of calomel 
because I desire to have a specific effect, 
because I have carefully noted its action in 
a thousand similarcases. One doctor says: 
‘I give it to act on the liver, to stir up the 
bile.’’ Another says: ‘‘You simpleton! 
the liver cannot be affected by it until it is 
taken .up by the stomach and enters the 
portal circulation—if it did it would ac¢ on 
a dead as well as a live man.”’ 

Meantime, the bilious discharges from 
my patient satisfy me that this same drug, 
prudently administered, has never been 
superseded and never will be by anything 
yet discovered in ihe drug line. 

The man (in my judgment) is not born 
that can set aside the facts every day wit- 
nessed in these maternal impressions. Let 
the opponents of the theory of Dr. Bayer 
come up with facts. Pooh-poohing and 
ridicule are poor weapons with which to 
meet facts. The onus probandi is with those 
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who negate. Come up to the scratch, 
gentlemen, and when your facts come up, 
Dr. Bayer and I will be on hand with ten 
to your one. 


C. S. Reeves, M. D. 
Lone Grove Texas. 

—:0:— 

We print this letter as a fair sample of 
what the men are who do not use the alka- 
loids. What possible reply is there to the 
“dangers” of these agents and their ‘‘ter- 
Don’t laugh, 

Time was 


rible” effects on the stomach! 
you irreverent young scamps. 
when you knew no more yourselves, and 
not so long ago, either. 

Like Dr. Bayer, our correspondent asks 
That is not the 
way theorems are established. Let us try 
it: Class in geometry. ‘William, 
can you prove that the sum of the angles 
two right angles?” 


us to prove the negative. 
how 
of a triangle equals 
‘‘Well, sir, you prove that it doesn’t.” 

Billy is born with a nevus on his small 
nose. His mother, after diligently cudgel- 
ing her memory and conferring with her 
family, recollects that during the pregnancy 
she ate a strawberry; ¢herefore, eating that 
berry caused the nevus! I ask, what proof 
is there that the strawberry had anything 
to do with the nevus, and immediately the 
whole crowd fall on me with a chorus of 
whoops: ‘‘Infidel!” ‘‘Heretic!’’ ‘Put 
him out!” etc., etc., till the tumult sub- 
sides enough for Dr. Reeves to get .in his 
crushing retort: ‘‘Prove that it didn’t.” 

I have no theory to prove. I only ask 
you what proof you have of yours. Until 
you furnish the proof it rests merely on 
your statement of belief, and I ask the 
grounds of that belief. I am _ perfectly 
willing to be convinced, have nothing what- 
ever against the theory, only want to know 
why you think it true. But as you haven't 
yet been deified I must be excused from 
accepting your word on the matter without 
proof. 

This matter would not have been ac- 
corded space were it not for the valuable 


We 
alkalometry do so on grounds easy to com- 
prehend. We claim for the alkaloids uni- 
formity, purity, solubility, agreeableness 
of taste, rapidity and certainty of effect. 
The Cuinic is full of the proofs. They are 
within every doctor’s power to put to his 
own tests. And yet this venerable old fos- 
sil, who could not have given a dose of 
alkaloids in his life, who has not given 
them enough thought to have formed a 
conception of what they are as medicines, 
and who still gives ten-grain doses of calo- 
allows himself to make assertions 
about them the truth as to 
arouse our pity for his ignorance.—Eb. 


lesson it conveys. who advocate 


mel, 
so far from 


MATERNAL IMPRESSIONS. 





Editor Alkaloidal Clinic:—The following 
the 
Cuiinic readers, hoping that you may throw 
your search-light wisdom into the depths 
of Maternal Impressions, as recorded in 


interesting case I present you and 


literature and experience, and see if it has 
a parallel. . 
W. 


Mrs. W., November 2 ,in second 
stage of labor. I discovered a_ pla- 
centa-like mass in connection with the 


fetal head. I delivered her of a female 
child, weighing four pounds, presenting 
Occipital bone 


absent, parietal bones terminating in sharp, 


the following peculiarities: 
scalloped edge. Springing from and con- 
tinuous with the brain was a placenta-like 
mass reaching down to one inch from the 
anus. The brain was plainly visible, and 
on raising the tumor the abdominal and 
thoracic cavities and their contents were 
visible, having nothing separating them 
from the tumor except the serous mem- 
The spinous 
To stand the child 
upon its feet its face was at right angles to 
the body and occupied the normal position 
of the parietal The neck was 
almost absent, the head apparently being 
set upon the shoulders; heart on the right 


branes that surround them. 
processes were bare. 


bones. 
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side, occupying exact position that it should 
occupy on the left; anus about one inch 
higher up than normal. The skin was 
formed perfectly to the tumor, and, to- 
gether with tissues, presented the appear- 
ance of an ulcer shading gradually down 
at the edges to disappear one inch under 
the tumor. 

The aspect of the child was frightful, 
some of the ladies saying it had the ap- 
pearance of an owl, others, like a lizard, 
etc., but to my mind a slight resemblance 
to the frog-like face, but not so strongly 
marked as we often see. 

It gasped a few times for breath and 
then was quiet, although the impulse of 
the heart was regular and strong for one 
hour. The child, in its extremities was 
normal. The funis was about twelve 
inches long, placenta small but perfectly 
formed; the amount of water excessive in 
the extreme. 

Now as to the apparent cause: When 
pregnant some two or three months she 
was attacked by a gray lizard, popularly 
called in our section a mountain scorpion, 
which pursued her and she struck it witha 
stick, breaking its back near the head, and 
she remembered seeing the blood. This 
occurrence made a deep impression on her 
mind and she thought it was the sole cause. 

I offer this for comment, as I have been 
somewhat skeptical as regards maternal 
impressions, and yet we see so many cases 
that do not seem mere coincidences that 
sometimes I have faith in such causes, but 
invite comment from readers as well as 
editor as to cause and similar cases. 

Would it be termed a case of hydroceph- 
alus? 


P. A. KENDALL, M. D. 
Austin, Ind. 


0— 

And yet I fail to see any manner of 
+‘proof,’’ but only inference. Does every 
pregnant woman who kills a lizard have a 
monster? A cause is not a cause unless 
its effects are uniform.—Eb. 


MEMBRANOUS CROUP. 





Editor Alkaloidal Clinic:—A robust child, 
two and a half years old, had dyspnea, 
aphonia, temperature 102°, pulse 160; 
two weeks’ history of whooping cough, 
and ‘‘croupy’’ symptoms during the last 
eighteen hours; tonsils covered with a 
grayish membrane, extending downward 
beyond view. 

Aconitine, digitalin and strychnine were 
given, also calcium iodide (B. C. & Co,), 
gr. x, in three ounces of water, a teaspoon- 
ful every fifteen minutes. 

At 6 p. m. pulse 140; dyspnea, stupor 
and aphonia unchanged. Treatment con- 
tinued, with the addition of nascent chlo- 
rine, one-half teaspoonful every three hours; 
also local application of the same. 

Nov. 12, 9 a.m. Dyspnea increased, 
stupor gone; aphonia still present; pulse 
125. Aconitine discontinued, strychnine 
and digitalin continued, calcium iodide in- 
creased about one-fourth. Inhalations of 
fumes from fresh slaking lime were admin- 
istered. Local applications of nascent 
chlorine caused choking, followed by vom- 
iting, after which all symptoms were less 
severe. At 2p. m. I found all symptoms 
much aggravated. I remained until 5 p. 
m., using the resources of heat and cold, 
fumes from slaking lime and local applica- 
tions, but made little impression. I ad- 
vised the father of the alternatives of in- 
tubation and tracheotomy and their accom- 
panying dangers. 

At 8 p. m. I found the dyspnea increas- 
ing and unyielding. At 9 o’clock, while 
making a local application, the child 
clenched its teeth on the forceps and 
tongue-depressor and ceased breathing. 
It required about one minute to pry open 
the jaw and remove the instruments. I 
then passed an ordinary hard rubber cathe- 
ter, then withdrew it and began artificial 
respiration. The child began to breathe, 
opened its eyes and looked around. In 
thirty minutes the dyspnea became so 








great that I again passed the catheter into 
the trachea, but the breathing immediately 
ceased and upon withdrawal was resumed 
and continued for twenty minutes, when it 
ceased forever. 

Calcium iodide was used throughout my 
attendance. The hygienic surroundings 
were good, and all the resources money 
could command were available. 

Any suggestions as to the things left un- 
done, or to the things that ought not to 
will be gratefully 


have been done, re- 


ceived. 
J. D. Sincer, M. D. 
Wyandotte, Mich. 
—:0:— 
The case certainly required operation. 
Nevertheless it is one failure for iodized 
calcium, and must be so recorded.—Eb. 


NORMAL SALT SOLUTION IN TYPHOID 


FEVER. CREDE’S COLLOID IN 
PHTHISIS. 
Editor Alkaloidal Clinic:—Some time 


since I used, in a case of typhoid fever, 
injections of normal saline solution, a pint 
They were not given to 
as I have 


every four hours. 
reduce the 
recommended, nor to repair blood losses, 


temperature, seen 
nor to keep the rectum clean, but for the 
general stimulant effect and to disturb any 
toxins that were in the gut or blood, and 
so help the liver, kidneys, heart and brain 
bear up in the fight. 

The effects were most happy, as the 
case was a desperate one that had re- 
lapsed. In future I shall use _ these 
enemas freely at 
being governed by the temperature of the 
patient. Thus, with the use of pure 
phenol and sulfocarbolates, I shall antici- 
pate an early and pleasant convalescence. 

Remembering Dr. Abbott’s dislike to 
alcohol I cannot refrain mentioning the use 
I made of it ten years ago. A boy of thir- 


teen was ill with typhoid as he well could 


different temperatures, 


be, and though heart-sounds were getting 
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perilously alike, and the pulse very weak 
and feeble; I commenced to give alcohol 
for effect, pure ethyl spirit, diluted with 
water, and had to continually increase the 
dose until I was giving one pint of ninety- 
five per cent spirit in twenty-four hours. 

My youth become convalescent in the 
sixth week and the alcohol was very rapidly 
reduced. He is now a strong young man. 
I have seen a case where I 
thought I could use this remedy in the 
same way, and I am disposed to think that 
with an antiseptic treatment of sulfocar- 
bolates and the normal fluid, the heart will 
not need such flogging. 

I wish Ciinic readers would try this 
enema treatment and publish their results, 
for 1am not likely to see another case of 
typhoid in a year or two. 

Another thing I am sure some of the 


never since 


Cuinic family can try and let us hear from, 
is the use of thecolloid silver of Crede; or, 
as the maker puts it up, unguentum argenti 
colloidal, Crede. Crede claims that it can 
be used successfully in all cases of pus in- 
fection. I have used it in but one case for 
one week, and am so amazed at the result 
that I wish to publish a short note. 

Mr. W., aged forty-nine, had been hav- 
ing chills for ten months. I founda fistula 
in ano, urine 1040, six pints in a night, 
sugar and albumen both; right lung down 
to level of third rib dull on percussion; 
prolonged expiration; pulse 110; persistent 
cough; temperature 108° at 3 p. m., even 
when taking ten grains of acetanilid at 
noon. 

Under restricted diet, daily washing out 
of the rectum with normal fluid, and the 
sulfocarbolates and calcium sulphide, in- 
stantly the cough loosened, the urine be- 
came less in quantity, and the ten grains 
of acetanilid kept his temperature down to 
102°. 

A week agolI put him on two and one- 
half grains of the colloid silver ointment, 
given in capsule every six hours, and five 
grains of precipitated, phosphate of zinc. 
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At the end of the week his temperature 
was normal all day, he coughed very little, 
hardly any expectoration, slept all night, 
and the urine seemed to be normal in 
quantity. He had gained two pounds in 
weight. But the most noticeable symp- 
tom was the changed expression of coun- 
tenance. It was that of a man who felt 
like getting well, and not the facies of a 
phthisical patient. 

Now, please, some of you try it in 
phthisis, either simple or one with mixed 
infection, as I am trying it on the most 
suitable I can find, as tuberculosis of the 
larynx is the sole other tubercular case I 
have and Mr. W. has too many ailments to 
make it a test case. 

Again, in that locality I have seen well- 
marked cases of tubercle recover with no 
treatment, tubercle being rare where the 
hygienic surroundings are at all decent, 
and the tendency to recovery makes the 
post hoc fallacy very easily deceptive. 

For example: Six years ago this month 
I was called to see two negro girls with 
phthisis florida. They had the _ initial 
hemorrhage within twenty minutes of each 
other, and died in six weeks, both dying in 
the same hour. They had become infected 
by a cat within a week of its death. 

I was called to see their sister, a girl of 
fourteen years, and found both lungs dull 
at apex. I made the father leave the house 
and go toa sunny exposure one-half mile 
from his then residence, and the girl 
promptly recovered on a bitter tonic. Had 
I treated her with the various remedies 
given in consumption she would no doubt 
have recovered, and my faith in drugs have 
been strengthened. 

But for all of that, I wish the brethren 
would try the Crede colloid silver. Or 
they might send their consumptives here 
to live an out-door life. Land is plenty, 
very cheap, and farming, when intelligently 
done, remunerative. One of my clients, 
having purchased some years ago a farm 
of 100 acres for $100, sold last year $896 
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from seven and one-half acres of tobacco. 
This is a very rambling note, and so I 
beg for indulgence; but I am interested in 
these two matters and I want the CLinic to 
furnish me information. 

W. M. Hottapay, A. B., M. D. 

Hampden Sidney, Va. 

—:0:— 

We always like to get letters from W. 
M. Holladay or T. H. Manley—the com- 
positors quit grumbling about our writing 
for a solid month. 

The use of water is apt to be neglected 
in typhoid fever, and even without the salt 
The internal use of the sil- 
It would 
be antiseptic, but whether we would obtain 


is of benefit. 
ver ointment is a new idea to us. 


any systemic effects beyond those of other 
Ep. 





silver salts is questionable. 


A SAMPLE INQUIRER. 





Editor Alkaloidal Clinic:—I1 am a physi- 
cian, heart and soul (am afraid that is a 
Germanism). I mean that I love my cal- 
ling well. But Iam not very well satisfied 
with my results in internal medicine in 
quite afew instances. We have to use our 
efforts to give nature a chance to get rid 
of disease, and all we can do is to show 
her the right path, if she has deviated from 
it. But I find that often I cannot even do 
that. Therefore I gladly take any good 
advice or new method from whatever 
source, and try what seems reasonable. 
So much the more am I ready to give your 
method a thorough trial, as it comes from 
a brother practician; but it would never do 
for me to simply subscribe, get the gran- 
ules and begin to dispense them. Your 
method being entirely different from mine, 
I must get acquainted with it; and the 
perusal of the Ciinic alone does not give 
me sufficient light. 

I also am far from being acquainted with 
materia Aconitine is con- 
sidered in Germany worthless, and even 


your medica. 
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dangerous, on account of its variable 
strength. Brucine I never heard of being 
prescribed. I do not know its physiologi- 
cal action, except that it is a tetanizant 
alkaloid from nux. Calcium sulfate is used 
only externally for bandages. Colchicine 
is a drug of merely historical interest. 
Quassin is the active principle of quassia 
amara, similar in value to columbo and 
gentian. Cicutine I never heard of, but 
cicutoxin is mentioned as the active prin- 
ciple of cicuta virosa. As yet Iam not a 
believer in veratrine. 
Nevertheless I will 
Cuinic, and send for a 12-vial case. I 
want digitalin, calomel and morphine by 
all means; the rest I leave to you. But 
let me know where I can obtain a thorough 
knowledge of your method of using these 


drugs. De F 


——:0°—— 


subscribe for the 


Aconitine is considered dangerous by 
those who use dangerous preparations of 
it. Use one manufacturer’s make, and do 
not change from one to another, and you 
will find it perfectly safe. Brucine is 
milder than strychnine and better for chil- 
dren. You will find by consulting ‘Shal- 
ler’s Guide”’ 
apeutics” that your views on the alkaloids 
require revision. An outline of the physi- 
ologic effects and therapeutic application 
of these agents will be found in Dr. 
Waugh’s Manual. The same author gives 
a resume of alkaloidal treatment 
‘‘Treatment of the Sick,’’ while Castro’s 
large work presents the matter as de- 
veloped by the European Dosimetrists, 
who have endeavored to make of it a new 
school of medicine. This has been steadily 
resisted by the Americans, who insist that 


and in my little ‘‘Brief Ther- 


in his 


Alkalometry is simply an improvement 
in the method of administering some of the 
medicinal agents. 

Read any of these, Doctor, and I fear 
you will be driven to the conclusion that 
the text-books and professors are hardly 
Ep. A. 





up-to-date. 


THE ALKALOIDAL CLINIC. 





UTERINE COLIC FOLLOWING INTRA- 
UTERINE INJECTIONS OF EURO- 
PHEN-ARISTOL. 





Editor Alkaloidal Clinic:—I wish to re- 
port my experience with intra-uterine in- 
jections of europhen-aristol in fluid petro- 
latum, so frequently recommended in the 
Cuinic. In Dr. Waugh’s book he rec- 
ommends for endometritis the following: 
‘‘Mix equal parts of europhen and aristol 
to a creamy consistence with fluid petrola- 
tum; warm to body-heat, and draw up a 
little in a long-nozzled rubber syringe. Be 
careful to allow no air to remain in the 
syringe. Pass the nozzle of the syringe 
into the womb, up to the fundus, and in- 
ject slowly a few drops of the mixture until 
it begins to ooze out at the os. Then 
withdraw the syringe and insert a cotton 
tampon charged with a weaker oleaginous 
mixture of europhen and aristol. The 
vagina should have thoroughly 
douched with peroxide of hydrogen solu- 
* * The applica- 


been 


tion previously. * 
tion of europhen-aristol has never caused 
in any of my patients, pain, colic or irrita- 
tion, except in the case of two eczematous 
women, to whom every iodine preparation 
was violently toxic.’’ 

Having followed Dr. Waugh’s advice 
many times with complete satisfaction, and 
this being such a clear-cut, positive state- 
ment, and to me a plausible treatment, I 
thought: Now here is something for those 
troublesome cases of endometritis. So I 
tried it. But what was my surprise and 
chagrin when my patient began to com- 
plain of uterine colic, which became more 
intense until it required large doses of 
anodynes torelieve her. She was confined 
to her bed for a day or two as a result of 
the treatment, with a great deal of pelvic 
irritation. Thinking I might have made 
some mistake, and having implicit faith in 
the author and the treatment I finally pre- 
vailed on the woman to submit to another 
treatment, but the results were the same. 








At this point I think most physicians 
would have given up; but having another 
case of endometritis I determined to try it 
again, thinking the first case might have 
had some idiosyncrasy that was responsible 
for the unfavorable results produced. The 
second case proved even worse than the 
first. She had a very violent attack of 
uterine colic, followed by intense pelvic 
irritation which confined her to her bed for 
a week. For a few days I feared periton- 
itis, but finally she came around all right, 
with apparently some improvement in the 
endometritis. It has now been several 
months since my experience, but I assure 
you I have not had the fortitude to try it 
again. 

Now, what was the matter with my 
cases? You will at once say I did not fol- 
low the directions; but I did, to the letter, 
except that I mopped out the vagina with 
the peroxide of hydrogen solution instead 
of douching it previous to the other treat- 
ment. Inboth cases the os was sufficiently 
open for the solution to ooze out, which it 
did both before and after removal of the 
nozzle of the syringe. I was also very 
careful to exclude the air from the syringe. 
Neither of the women, as far as I can learn, 
have ever been afflicted with eczema. 

I submit this report and invite criticisms; 
especially do I want to hear from Dr. 
Waugh. Others have had success with the 
treatment, so I am of the opinion that the 
trouble was not with the treatment, as 
recommended by the erudite doctor. 

W. W. Suarer, M. D. 

Ferguson, Mo. 

—:0:— 

I have employed the injection hundreds 
of times and have never had uterine colic 
result. One friend in this city reports a 
case, however. 
ing reasons. 
or fluid petrolatum may have been impure, 
especially the latter. I usually obtain 
‘‘vaselin oil,’’? and have known one case 
where the druggist dispensed petroleum 


There may be the follow- 
(1) The europhen, aristol 
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instead of petrolatum. (2) The cases 
may have been tubercular metritis, in 
which case uterine colic is apt to be in- 
stantly produced by free iodine in any 
mixture. (8) The mixture may have 
been cold. 

Try it on external ulcers and see if it 
irritates. 

Even so, I do not claim that it will never 
cause colic. All any man can honestly 
say is, as I do, that he has never known it 
to do so, and the more times he uses it 
with impunity the stronger must be his 
belief in its harmlessness. But there are 
exceptions to most rules. As the same 
symptoms followed in both cases, | would 
infer that the mixture was irritant. 

Let us hear from others. The truth is 
dearer to us than the establishing of any 
remedial measure.—Eb. 


THE TREATMENT OF GONORRHEA. 


Editor Alkaloidal Clinic:— The internal 
treatment consists of such drugs as salol, 
sodium bicarbonate, oleoresin of cubebs and 
sandal oil. 

The patients want ‘‘something to take;” 
besides pleasing them these medicines have 
a very beneficial effect, care being necessary 
not to disorder the stomach and kidneys by 
overdosing the patient. 

The general treatment must not be neg- 
lected, as it is very important; tonics, rest, 
no alcohol, no sexual excitement, no hard 
work, etc. All other symptoms must be 
met with as they arise, but they are so 
numerous and trivial that they do not 
merit special attention. 

‘‘Local method” is commenced as soon 
as the condition of the penis admits; if too 
much congested, rest in bed, with hot 
water fomentations; this will remedy the 
condition in three or four days. Oncea 
day at the office this plan is followed: The 
urethra is first gently and carefully cleansed 
with a fifty per cent solution of hydrogen 
peroxide, using a four-dram, cone-pointed 
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syringe. Follow this with clean warm 
water to clean out any peroxide which may 
remain. Then, by means of a Halsted re- 
turn-flow irrigator (of catheter), with 
reservoir elevated two or three feet, allow 
from two to three quarts of one-fourth to 
one-half per cent solution of Protargol to 
flow through the urethra. Regulate the flow 
so that at first 
gently flood out the canal, gradually in- 
the 


elevation of two or three feet is reached. 


there is little pressure, 


crease the pressure until maximum 
Now ‘‘balloon out” the penis occasionally 
by constricting the return-flow tube, hold 
it there for a minute and repeat as often 
as may seem necessary. This latter 
maneuver insures the contact of Protar- 
gol with all the mucous lining. 

The patient for treatment at home is 
given a half-ounce cone-syringe with per- 
oxide and Protargol solutions of the above 
strength; he is instructed as to the careful 
and gent/e use of it; the peroxide is used 
as above described, followed by the warm 
water, the Protargol solution is gently and 
carefully used with very little pressure at 
first; filling the canal with fluid and allow- 
ing it to run out until the syringeful is 
used. Take a second syringeful and as 
gently, but with more pressure, ‘‘balloon 
out” the penis, allowing the first to flow 
away; use remainder of syringeful in the 
same manner, ‘‘balloon out’’ the penis and 
retain the injection from fifteen to twenty 
minutes. 

Sometimes it is advantageous to inject 
also a mixture of ten per cent of iodoform, 
with oil or glycerin. This is injected and 
retained ten to fifteen minutes once a day. 
This last seems very desirable where there 
is a mixed infection (strepto- and staphylo- 
cocci). 

The advantages of this ‘‘method” or 
‘‘system”’ are as follows: 

I. The peroxide chemically cleans away 
all lymph, shreds and debris, thus insur- 
ing contact with the best action of the 


Protargol. 


Il. The second washing with warm 
water clears away any peroxide which may 
be left, so that there is no chemical decom- 
position of the Protargol. 

III. This careful and gentle cleansing, 
combined with the initial flow of Protargol 
solution, makes posterior urethritis impos- 
sible from infection, dy forcing behind the 
compressor any germs. The 
either cleaned out or killed. 

IV. 
tinued irrigation with warm disinfectant. 


germs are 
The benefits of prolonged and con- 


V. The prolonged application of pro- 
targol (the best 
gonococci) both by 
patient. 

VI. 
medicine to all parts of the mucous canal. 

VII. The absence of all harsh methods 
or harsh remedies. 


known destroyer of 
the physician and 


The thorough application of the 


NEMo. 


GONORRHEA. 


Editor Alkaloidal Clinic:—When we con- 
sider the number of ‘‘sure cures” possessed 
by our friends, the druggists, to say noth- 
ing of other ‘‘friends’’ who ‘‘cure the dis- 
ease in a week,’’ your request seems some- 
what strange. Yet from actual experience 
we realize that the treatment of this dis- 
The long list 
of drugs that have been variously recom- 


ease is indeed troublesome. 


mended for this disease serves to empha- 
size the fact that, out of the whole number, 
none has proved effective. 

Until the discovery by Neisser of the 
‘“‘sonococcus,” the exact nature of the dis- 
ease was not known, which accounts largely 
for the 
There is today no question among the ad- 


failure to successfully treat it. 
vanced members of the profession as to 
the disease being of specific origin. 

The gonococcus is always to be found in 
gonorrheal pus in acute cases. In second- 
ary lesions and in very old chronic cases it 
is difficult of detection 
eludes all efforts to find it. 


and frequently 
It is not pres- 











ent in inflammatory conditions other than 
those of gonorrheal origin. 

Now that the cause of the disease is 
known, that the ‘‘bug’’ has been found, 
how are we to destroy it without at the 
same time destroying or injuring the deli- 
cate urethral mucous membrane? The 
older and best known germicides have 
proven ineffective. 

The ideal remedy must be germicidal, 
yet unirritating; must not coagulate the 
secretions, preventing the remedy from 
penetrating the submucous tissues and de- 
stroying the germs that readily penetrate 
to that location. 

Is there such a remedy? I answer, yes. 
Protargol, a silver salt, an albuminate, has 
proven to be the desideratum. Use it as 
an injection, two to four times a day, after 
micturition, one-fourth to one per cent 
aqueous solution. Do not wait for the 
acute stage to subside but treat at once, 
the sooner the better, using the weaker 
strength in the acute stage, retaining the 
solution in the urethra from ten to twenty 
minutes in order to have the remedy pene- 
trate the tissues. This is important. 

Continue the injections for some time 
after the discharge has ceased, which is 
usually within ten days, to be sure that all 
germs are destroyed. 
cases, after nogerms can be detected in the 


In some chronic 


secretions, there remains a slight shreddy 
mucous discharge that may require a few 
injections of some slight. astringent to com- 
plete the cure. Internal medication is not 


required. L. C. CHENowertH, M. D. 

Webb City, Mo. 

—:0:— 

The silver salts have long enjoyed a high 
reputation in aborting gonorrhea. The 
new salt, Protargol, is now being employed 
with remarkable success, being effective 
and non-irritant. It is before you for trial 
That master of the art, Dr. C. L. Mitchell, 
has endorsed Protargol by preparing 
soluble bougies containing it. See ad. of 
Standard Chemical Co.—Eb. 
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FAIR QUESTIONS. 





Editor Alkaloidal Clinic:—\1 would like, 
if not too troublesome, to have an explana- 
tion: First, why the Abbott Alkaloidal 
Co. claims to manufacture more effective 
remedies than others; and, secondly, why 
they put them up in so low a dosage as to 
be almost homceopathic. I presume the 
latter is simply the consequence of the 
former. Still, 1 cannot understand it very 
well. The active principles of certain 
drugs are certain equal chemical products, 
of certain formula, with certain actions in 
a certain dosage. Codeine, for instance, 
is and always will be, C28 H21 NO 3. and 
an ordinary therapeutic dose for an adult 
is 0.083—about half a grain. But they put 
it up in 1-67 grain granules, which equals 
about 0.001, and still I suppose that they 
claim an effect for them. How can you 
account for it? Camphor monobromate 
I generally give in 0.2 doses, combined 
with other things. They put it up in 0.01. 
Caffeine I prescribe in about the same 
dose as camphor monobromate, and their 
dose is one-tenth weaker, equal to one 
milligram. 

It is true enough that in many cases a 
physician dves not need to prescribe any- 
thing effective, except to humor the pa- 
tient. But then I would rather give a 
mild decoction of quinine, or a saturation, 
or dispense some ‘‘blank’’ tablets. I am 
very skeptical as to the efficacy of these 
low doses. If they give the desired effect 
at so low a concentration—for instance, if 
codeine works as an anodyne when I give 
0.001 dose, then consequently the usual 
dose of 0.03, which is thirty times as 
strong, ought to have poisonous if not 
deathly consequences. Is that the case? 
Then they must have discovered another 
active principle. If not, then they can 
claim, as the homaopaths do, that the 
patient may swallow the whole business 
without noticing any effect at all. But 
then the granules have no other than a 
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suggestive effect upon the mind, which we 
can produce just as well: with other means, 
even with our personality alone. 
So tt. &. @ 
—:0:— 

Doctor, you do us a favor in writing 
thus, and we appreciate it, as it enables us 
to reply to your questions, and to others 
who may have felt as you do and yet have 
not let us know it. 

In the first place, the Abbott Alkaloidal 
Co. does not claim to manufacture better 
goods than every one else, but they do 
manufacture better goods than many, if 
not most do, and they put in their gran- 
ules the full quantity of the best obtain- 
able drugs, regardless of cost. For in- 
stance, they :pay 3313 per cent above the 
market price for the zinc sulphocarbolate 
used. Tablets have us from 
other houses that contained less than half 
the specified amount. 


been sent 


As to dose, you assume that each gran- 
ule is in all instances to be given as a full 
dose. Give as 
many as you think necessary. But you will 
find that by the system of cumulative 
minimum dosage the quantity may not 
vary so°much after all. 


Is any such claim made? 


This is the system 
introduced by Burggreve, and is one of 
his greatest claims to the honor of his as- 
sociates. The minimum dose is repeated 
at short intervals until the desired effect is 
produced, then stopt. 

Suppose you have a delicate woman 
with an irritative, useless cough. Give her 
a granule of codeine, gr. 1-67, every five 
minutes. In an hour she takes gr. 1-5; in 

the usuai interval for the old 
dosage, she has taken nearly % grain— 
your own dose. 


two hours, 


To a robust man, give 
two to five of the granules, as you think 
best. The beauty of this is that you give 
- Just enough, never too much. Can you say 
either of your old sledge-hammer doses? 
Doctor, they are out of date, and so is the 
doctor who still uses them exclusively. 


That we can give our doses so closely 
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together is due to the use of these active 
agents in so pure and soluble a form. 
The diagnosis must be accurate, the fitting 
of the remedy exact, and the results are 
certain. 

There is a further difference between the 
big rare dose and the little frequent ones. 
By the former you flood the system sud- 
denly with a rush of the remedy; by the 
other you have a constant infiltration of 
the blood by the agent. There are uses in 
medical practice for both, but we find that 
by the latter we can often get a desired 
effect with much less of the drug. 

Codeine is always codeine, and while the 
adult dose is half a grain, I have often 
seen this dose produce unpleasant effects, 
especially when repeated. If you think a 
large dose is needed use the granules of 
one-sixth grain, which are furnished for 
that purpose. 
effective in 
the dose of one-sixth grain, and if you 


Camphor monobromide is 


want more, give any number of granules 
at each dose, or one every ten minutes, as 
seems best. 

Caffeine is useful in small as well as 
For children and to induce 
sleep in certain conditions the little gr. 


large doses. 


1-67 is all right, and may be given every 
five or ten minutes until the desired effect 
has been obtained. Now, don’t call this 
homeopathy, for it is not. We secure 
sleep by restoring nervous equilibrium, and 
if more than enough is given the object is 
defeated by over-stimulating. 

Doctor, get that homaopathic bugbear 
out of your head. Ringer shocked the 
sensibilities of some good people when he 
advised aconite in half-drop doses; but 
that is ancient history. It is time we got 
over that and realized that little doses are 
not infinitesimals. 

By this system of dosage we never give 
too much. Do you? 
little. Do you? We know just what and 
how much effect our remedies are going to 


We never give too 


have. Do you? We don’t wait to confirm 





: 
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a diagnosis, but break up the hyperemia 
at once before it has gone beyond that 
point. Do you? 

In the treatment of cough it is usual to 
combine codeine and emetin. Give a 
granule of each every five to fifteen min- 
utes, and you will get a better effect, with- 
out nausea. Can you regulate your pare- 
goric and syrups as accurately? 

It takes good sense and plenty of it to 
practise medicine, and I do not doubt that 
you are using itin your practice. But it is 
not wise to become so wedded to one line 
of thought that you fail to appreciate the 
value of new ideas and improved methods. 
You would profit materially if you were to 
take up the study of alkaloidal therapy. 
If any one accuses you of homceopathy 
then give him a couple of granules of 
quassin and a couple more of glonoin, and 
he will take it back.—Ep. 


QUESTIONS. 


Editor Alkaloidal Clinic:—The treatment 
by alkaloids certainly seems rational, and 
Iintend to give them a trial. The buck- 
shot prescriptions are not very elegant. I 
see you lay great stress upon the use of 
aconitine; but when a patient is full of 
toxic germs, I cannot see its antidotal ac- 
tion. Lowering the pulse is not then 
abortive. Forexample: tonsillitis, a germ 
disease: mercury, preferably the biniodide, 
I believe to be a scientific remedy. Why, 
then, advise several alkaloids? Until the 
disease is developed why drug the patient 
so unintelligently ? 

How shall I prescribe for a headache, 
‘‘fagged-out,’’ from over-indulgence, etc. ? 
These people want immediate relief, and 
usually get antipyrin and a little morphine. 

J. H. Wert, M. D. 





Edge Hill, Pa. 
—:0:— 

With the first part of your remarks we 
fully agree. It is simply folly to give any 
medicine while the bowels are clogged with 
decomposing excreta. 


We have hammered 
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away at this until we expect to hear our 
angry readers rise up in wrath and ask 
whether the CLINIC is ever going to let up 
on cleaning out the bowels and rendering 
them aseptic. Well, we will quit when 
the advice is no longer needed, but that 
time has not come yet. You are wrong, 
however, as to the giving of remedies be- 
fore the disease has fully declared itself. 
By thus waiting you lose the most valuable 
time for treatment. Dissipate the hyper- 
emia before effusion has had time to occur. 
This is the highest point of scientific medi- 
cation. 

For the headaches you mention we would 
give a dose of Saline Laxative, a hot mus- 
tard footbath to relieve the congested cen- 
ters, aconitine to relax cutaneous vaso- 
motor tension, hyoscyamine to warm up 
the cool skin, and caffeine valerianate to 
soothe the irritable nerves and stimulate 
the kidneys to excrete the toxic matters 
accumulated inthe blood. Thus, you see, 
every agent administered has a definite ob- 
ject, and is fairly indicated.—Enp. 


HEMATURIA. 


Editor Alkaloidal Clinic:— In spite of 
the great amount of scientific thought and 
research expended to place the treatment 
of malarial hematuria upon a foundation 
acceptable to the medical fraternity, we 
find ourselves as uncertain of the true 
course, and as much divided in our 
opinions, as we were in the beginning. 
In speaking of malarial hematuria | mean 
what is known here in 


Louisiana as 
‘‘swamp-fever.”’ 

I will make no attempt to delve deep in- 
to the mysteries of Nature, to unlock the 
portals that contain her treasures and to 
astonish the world with the wonders there- 
of. Nor will I emerge from the patholog- 
ical department with a-bundle of slides and 
give you a stereopticon view of the results 
of my labors, but will give you some plain, 
straightforward facts, as gathered from six 
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years’ experience with this dreaded malady. 
We speak emphatically of malarial hema- 
turia, consequently we may dismiss all 
thought of the origin of the disease, and 
devote our time to the pathology and treat- 
ment. 

I will preface my remarks with a brief 
description of the country wherein this dis- 
ease prevails in its most malignant type. 
I live on the banks of one of those large 
lakes of North Louisiana, both ends of 
which are contiguous to the Mississippi 
river, and which, at one time, was evidently 
the channel of that noble stream. The 
levee along the Mississippi front has pre- 
vented all communication between these 
lakes and the river, and they have become 
filled with deposit from their sandy banks. 
During the summer months this lake be- 
comes nearly dry, and the decaying vege- 
tation of past years is exposed to the heat 
of the sun, furnishing the necessary essen- 
tials for a malaria-laden atmosphere, 
namely, heat, moisture and decaying vege- 
tation. The south wind then carries this 
miasma into the very doors of the people 
living along the banks. A glance at one 
of these patients establishes in your mind 
the existence of the malarial cachexia. 

The victim usually has chills and fever 
during the summer and is constantly warned 
by nature that his organs cannot stand the 
strain much longer. Those who take na- 
ture’s advice, and flee the country for a 
time, generally avoid any serious conse- 
quences, but those who turn a deaf ear, or 
some of them, are rudely awakened from 
their lethargy by having a hemorrhage from 
their kidneys, following a chill of ordinary 
severity. Then they realize that they have 
a battle for life on hand. Not that the suf- 
fering is more intense or that th-ir poison- 
ing is more profound, but that the destruc- 
tion of this organ of elimination is threat- 
ened, and this dread is augmented by the 
fact that their physicians, in whom they 
have utmost confidence in all their other 
ailments, differ so widely in their opinions 


as to the proper treatment of this dreaded 
affection. And while all physicians apply 
the principle of administering antidotes to 
poison, some make a notable exception in 
this instance and claim that the antidote 
aggravates the harmful effect of the poison. 

The great difference of opinion among 
physicians in this disease relates solely to 
the use of quinine. Those who oppose the 
use of it claim that quinine increases the 
hemorrhage, and, if persisted in, will cause 
suppression of the urine, which is, after all, 
the essential feature of the disease, the one 
that is most to be dreaded. When those 
who treat a case without quinine lose it, as 
a result of suppression, they can give no 
explanation and can find no reason why 
On the other hand, 
when they hear of a case dying from sup- 
pression (having been treated with qui- 
nine), they blame the quinine for the re- 
sult without rhyme or reason. I believe 
that when suppresion does occur it is due 
entirely to the effect of malarial poison, 
unhampered in its deadly progress. 

They all claim that they have tried qui- 
nine and have lost their cases from sup- 
pression. Now, upon investigation I find 
that those cases had never been cinchon- 
ized at all. They had placed the quinine 
in the stomach, where it remained un- 
changed and unabsorbed, and the effect of 
malarial poison was mistaken for a quinine 
effect. The innocent was found guilty! 

In those cases I found no traces of cin- 
How can you stay the ravages 
of an intruder if you place no obstacle in 
his path? 


such was the case. 


chonism. 


Their sole line of treatment is 
to keep the patient alive until the poison 
exhausts itself. 

shows the 
stomach to be in acondition which prevents 
absorption. 


A pathologic examination 


I have given forty grains of 
quinine and could not produce the slightest 
quinine effect. On the contrary, when I 
give ten grains quinine bisulphate, hypo- 
dermically, I get the effect of the drug in 


one-half hour. The skin acts nicely and 





the patient becomes thoroughly relaxed 
after the administration of thirty grains in 
this manner. The temperature is con- 
trolled and the urine clears up gradually 
without any reoccurrence of the congestion, 
which is sure to repeat itself within twelve 
hours otherwise. 

They claim they would rather permit the 
patient to have a repetition of chills than 
to produce suppression by giving quinine. 
In my opinion, the suppression is sure to 
follow the second or third congestion, if 
permitted to occur; and where it occurred 
following the use of quinine is when it was 
given by the stomach. They give the 
potassium salts (they claim) to dilate the 
blood-vessels in the kidneys and flush the 
organ, when post-mortem examination 
shows the organ to be twice its normal size, 
and the vessels full of coagulated blood 
and fibrin. Rather do I think that we 
should give something to contract the ves- 
sels and drive the blood out of the organ; 
and here your quinine comes in again, and 
isa good coadjutant to digitalis and ergot. 

If any brother who lives in the swamp 
would like to have it, I will at some future 
time give a detailed history of my treat- 
ment in this disease, and present the com- 
parison between the two and result of each. 

To the editor of the Ciinic I would state 
that I am now sending my subscription for 
the ensuing year. I did not intend taking 
the Ciinic, but it has become such a help 
to me that I feel it is a dollar well spent. 
The articles are good and to the point, and 
what I most like, are from every-day prac- 
titioners. Success to the CLInic. 

J. B. Bonney, M. D. 
Vice-Pres. La. State Med. Assoc. 
Newellton, La. 
—:0:— 

I wish that instead of confining themselves 
to statements of their views, our malarious 
friends would give the data on which these 
views are founded. One says quinine cures; 
the next says quinine kills. “Describe your 
cases and let us see why you differ. —Ep. 
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LEUCOCYTOSIS. 





Editor Alkalotdal Clinic:— During _ the 
last few years of Dr. J. Adams Allen’s ac- 
tivity as professor of principles and prac- 
tice of medicine, he emphasized the efficacy 
in ‘‘olden times’’ of the regular spring 
bleeding by the lancet, for certain prevail- 
ing conditions of the system. Notable 
among the good results from such treat- 
ment of those cases was the revivifying of 
the physiological processes. 

Approximately, bleeding in proper sub- 
jects depletes congested areas of threatened 
grave inflammation; and ultimately excites 
an apparently latent power in the system 
to renewed cellular activity and health. 
It is a clinical fact that such a procedure 
results in a leucocytosis for a longer or 
shorter period. From our present knowl- 
edge we attribute the revivification to the 
activity of the white blood corpuscles. 
Bleeding is applicable only to conditions 
of robust constitutions. Wherein may we 
cause the leucocyte to come to the aid of 
the weakly when they become affected by 
disease? Nuclein is the lever to apply to 
the physiological function to lift it to its 
proper elevation. 

It is the same process that is worked out 
in both bleeding in the strong and admin- 
istration of nuclein to the weak. 

It has been said there is nothing new 
that has not been observed at some previ- 
ous time. Nuclein only enables the weak 
to attain that physiological action which 
the strong utilize daily to maintain perfect 
health. 


dinarily strong people, the use of a few sim- 


In derangements of health in or- 


ple remedies properly applied for a short 
But the 
weakly constituted require these and also 


time usually suffices to cure. 


something else in addition to excite the 
function already existing in the strong. 
Who knows but that the good after-effect 
of enormous doses of certain drugs in cer- 
tain reported individual cases may have 
been the awakening of the blood-making 
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power to the last extreme effort to rid the 
system of the poison of said drug. I know 
of a practitioner of forty years who begins 
the treatment of all chronic patients with 
calomel in large doses to salivation. If 
the patient’s latent energies are sufficient 
to muster a sufficiently effective army of 
leucocytes to drive out the foe, he will avoid 
a final ‘‘ultimatum” and stride on to more 
or less perfect health. 

Hope to be able, in a couple of years, to 
give the Ciinic readers somthing tangible 
on nuclein from personal experience. 


James Burke, M. D. 
Appleton, Wis. 


INTESTINAL SEPSIS. 


Editor Alkaloidal Clinic:—Case 1: A 
lady, single, aged fifty; six months ago had 
a cancer removed from her right breast, 
from which time no food seemed to agree 
with her. She had nausea, pain in right 
epigastrium, losing flesh rapidly, emaciated, 
with occasional convulsions. 

Treatment: First day strychnine arseni- 
ate, gr. 1-134, hour; second day 
added iron arseniate, gr. 1-67, one of each 
every hour alternately with the strych- 


every 


nine. 

I kept up this treatment until the morn- 
ing of the fourth day, then ordered the 
same every two hours, with fifteen drops 
of tr. gent. co., 42.¢., for ten days, then 
strychnine and iron arseniates, one of each 
t.z.d@. for two weeks, when she reported her- 
self perfectly well. 

Case 2: 
eight; for two weeks before calling me was 
troubled with vomiting and diarrhea, no 
appetite, and what food was eaten was 
vomited. His doctors had prescribed for 
him pills, laxatives, digestives, ‘‘hot 
drops,’’ and a regular course of gun-shot 
medication, but he constantly grew worse. 

I was called Wednesday night; found 
him in bed, weak, coated tongue, fetid 
breath, no fever, pulse full and strong; had 


Man, married, aged twenty- 


just had a passage of the consistency and 
color of bean soup, fetid odor. 
Diagnosis: Biliousness, with a _ very 
septic alimentary tract. 
Calomel, gr. 1-6, every half 
Next day, stools darker, not so 
better. Dropped 
calomel and put on strychnine arseniate, 
gr. 1-134, and two granules zinc sulpho- 
carbolate, gr. 1-6, every half hour; diet, 
toasted bread, poached eggs, grated raw 
oysters, with white of egg in water. Sat- 
urday afternoon, I ordered only sodium 


Treatment: 
hour. 


much odor, felt some 


sulphocarbolate, gr. 1, every waking hour. 
On Monday he resumed work, with good 
appetite and stools nearly natural. 

It seems strange, but it is surely true 
that practical 
comes from sources other than colleges. 


education nearly always 


Long may the CLinic live. 


W. H. S., M.D. 
——, Mo. 


INFANTILE PNEUMONIA. 





Editor Alkaloidal Clinic:—A child six 
months old had hada cold for several days. 
The right leg was cold to the knee, the left 
the noticed nothing, 
screamed when handled, and the lungs were 
congested. 

The case looked hopeless for one so 
young, but I went to work with dosimetric 
trinity, three granules, in twenty-four tea- 
spoonfuls of water, a teaspoonful every 
hour; 
four doses, then every two hours; one-half 
teaspoonful of quinine in a bigspoonful of 
lard, divided in four parts, one to be 
rubbed into the skin under the arms every 
four hours; lard and turpentine greased 


arm to elbow; it 


calomel, gr. 1-10, every hour for 


over chest and between shoulders night 
and morning. 

Within twenty-four hours the child was 
entirely relieved. My diagnosis was grip 
with symptoms of pneumonia. 

}. te Ee 

Va. 











INFLUENZA. BRADYCARDIA FROM TOR- 
PID LIVER. MITRAL DISEASE. 


Editor Alkaloidal Clinic:—1 
part two cases and desire comments. 

Case 1: Called La Grippe, patient hav- 
ing an unusual accompaniment. Patient, 
male, twenty-two years, single, previous 
health good, complained of headache, gen- 
eral aches and pains through back and 
limbs, eyes sensitive to light, congested 
conjunctive, breath bad, coated tongue, 
constipated, temp. 103°, pulse 120, respi- 
ration little increased, slight cough only,no 
tenderness anywhere. 

I cleared out the intestinal tract 
thoroughly with Calolactose and followed 
with Saline Laxative; then used about forty 
grains a day of zinc sulphocarbolate, given 


report in 


every three hours; for fever used the Defer- 
1, one every one-half hour, 
This continued for two or 
three days. Owing to decline of fever I 
dropped the defervescent, and _ twelve 
hours later the temperature was normal 
and pulse 60; continued to drop till the 
lowest point reached was 44. At no time 
was there any marked sweating. The 
pulse continued subnormal for over a week, 
and gradually rose to normal. The urine 
did not appear jaundiced, nor skin scle- 
For the circulation I gave digitalin, 
strychnine arseniate and atropine; little 
food aside from milk. 

Case 2: Patient, male, single, twenty- 
two years; had severe headache, eyes sensi- 


vescent No. 
then hourly. 


rotic. 


tive to light, conjunctive congested, pulse 
118, temp. 102.2%. 

I gave six Defervescent granules, with 
seven teaspoonfuls of water, one every half 
hour for three times, then every hour. 

Next day he was up and feeling good, 
pulse 72 and temp. 99.8°. Half an hour 
later he was reported to have fallen down. 
In the evening the fever was nearly nor- 
mal, pulse 60; pulse continued to go down 
till it reached 42 per minute; bowels were 
kept free, passages black. 
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The treatment embraced sodium phos- 
phate, thirty to eighty grains a day, digi- 
talin, citrated caffeine, strychnine arsen- 
iate, Calolactose, and 1-10-gr. doses of 
calomel; also epsom salts and hot water 
before meals. He had a muddy complex- 
ion but no jaundice; broad, light-coated 
tongue, with teeth indentations; no stom- 
ach disturbance, no appreciable change in 
size of liver. The patient is improving 
and has yellow passages. 
three weeks sick. 

Case 3: 
six months; pulse regular at 68; blowing 
sound with second heart-sound, plainest 
at apex, so as to obscure all valvular sec- 
ond sound; no pain, but a ‘‘lug,” as pa- 
tient expresses it, often about heart-region 
and under scapula. 

I gave digitalin, gr. 1-67, two; citrated 
caffeine, gr. 3 1-2, three times a day. 
These make the patient quite comfortable. 
I keep his bowels in proper condition and 
give at meals strychnine and iron arseniates. 

G. B.S. 


Now about 


Male, aged forty-nine, ill about 


THRUSH. 


Editor Alkaloidal Clinic:—1 have a case 
of unusual interest, and in my experience 
of six years’ practice, embracing several 
hundred cases of lung trouble, have never 
met with a similar case. Searching the 
literature on ‘‘muguet’’ or ‘‘thrush”, I find 
no reference to the disease following pneu- 
monia (lobar), but following cancer, tuber- 
culosis and wasting diseases. 

The case occurred in the second week of 
a severe attack of lobar pneumonia; woman 
aged sixty-two years; a trace of strumous 
diathesis. 

About the crisis she began to complain 





of sore throat; fauces impeded, buccal cav- 
ity and tongue covered with muguet, in 
points and confluent patches, easily de- 
tached leaving the membrane intact; if un- 
due severity were used it would cause 
bleeding. 
congested. 


The membrane was intensely 
The patient complained of dry 
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mouth, heat and tenderness. The sides 
and roof of the mouth, under the tongue, 
and lips, were the seat of the most numer- 
ous patches. Temp. 100—101°, bowels 
loose; and acid, foul stools and painful 
deglutition, were the main symptoms. 

Treatment:—Dobell’s solution for mouth 
wash followed by sodium phosphite locally 
and internally. This caused the patches 
to disappear in twelve hours and if stopped 
they reappeared in smaller points. In five 
days the stools became natural and the 
spots disappeared. 

I am satisfied that the disease reached 
the csophagus. It made convalescence 
somewhat tardy but the case is progress- 
ing favorably, the only remnant being a 
slight gastro-intestinal catarrh. ‘‘Haller 
states that he has identified this parasite 
with the oidium lactis, which occurs in 
milk undergoing acid fermentation.” She 
was allowed milk (sweet) during sickness 
but it was perfectly fresh. The nurse 
without consulting me gave her buttermilk 
which was rather acid and not very fresh. 

Do you thing the milk had any relation 
to the cause? 

Have any readers had similar cases? ! 
find no reference to sodium phosphite as 
a remedy for muguet, but having had suc- 
cess in a severe case of barber’s itch, which 
everything else had failed to cure, I tried 
it in this case, and it did the work. 

If any readers have occasion to use it 
please report, as I regard it as a specific 
for barber’s itch and muguet, besides being 
useful in many other diseases. Loomis 
speaks of the sulphate of soda but I do not 
think it compares with hyposulphite. 

P. F. KENDALL, M. D. 

Austin, Ind. 

—:0:— 

It would be well to examine the deposit 
The hyposulphites are ex- 
May not the 
pulmonary disease have been of the same 
The pneumococcus has no mo- 


in such cases. 
cellent local antiseptics. 


nature? 
nopoly of the lungs.—Eb. 
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IT ROTS THE BOOTS. 





Editor Alkaloidal Clinic:—The following 
has come to this department and demands 
a reply from me: 


‘““PURE WATER A Polson.’’ 


“‘By chemically pure water we usually 
understand perfectly fresh, distilled water. 
Distilled water is a dangerous protoplasmic 
poison. The same poisonous effects must 
occur when distilled water is drank. The 
sense of taste is the first to protest against 
the use of this substance. A mouthful of 
distilled water, taken by inadvertence, will 
be spit out regularly. The local poison- 
ous effect of distilled water makes itself 
known by all the symptoms of a catarrh of 
the stomach on asmall scale. The harm- 
fulness of the process so much resorted to 
today, of washing out the stomach with 
distilled water, is acknowledged.”’ 

. —WNational Druggist. 

While the foregoing appeared in one of 
our most reputable pharmaceutical papers, 
and has been copied largely by the daily 
press, for the benefit of the readers of the 
Cuinic and the public I feel it my duty (of- 
fering my consideration after an experience 
of some twenty years), as an analytical 
chemist, to state that those who do use 
‘‘chemically pure water,’’ either locally or 
otherwise, may continue the same, assur- 
ing them of the extreme minuteness and 
innocuousness of this new ‘‘toxic sub- 
stance,” to which the poisonous effects of 
‘‘chemically pure water’ are said to be 
due, as set forth in the above. 

I regret at this writing to be unable to 
offer any information as to the nature or 
morphology of this new “‘toxin,’’ whether 
it be of a leucomainic or a ptomainic type, 
but from the method resorted to in the 
preparation of ‘‘chemically pure water’ I 
should judge it to be the latter. 

While distilled water is flat, and to most 
people unpalatable, I know from 
perience that most people get accustomed 


ex- 


| 
| 








to it and prefer it to all other waters. 
There is, however, another consideration 
which will perhaps be most easily accepted 
when we take into view the fact that the 
most simple manner of treating a water 
known or suspected to be impure is to boil 
it; although it is by no means certain that 
immunity from harm is thus, in all cases, 
assured. There is, nevertheless, evidence 
to show the value of this simple procedure, 
when it is stated ‘‘that the Chinese and 
Japanese drink no water that has not been 
boiled’; and when we consider the unsan- 
itary conditions which exist in those coun- 
tries, and the character of the water used, 
it seems as if boiling: the water must pre- 
vent ills that would otherwise befall the 
people. 

Distilled water is largely used in the 
United States navy, the British and Ger- 
man navies, in the island of Walcheren in 
Holland, and supplying ships leaving the 
harbor of Flushing ( Vlissingen), and thou- 
sands of other places where experts would 
have discovered long ere this the unfitness 
of distilled water. 

Horace A. BisHop, 
Analytical Chemist and _ Bacteriologist, 

Scientific Department, The Abbott Alka- 

loidal Co. 


BIG DOSE CALOMEL. 





Editor Alkaloidal Clinic:—Will you al- 
low me once more to come to the front in 
defence of ‘‘big doses of calomel” in 
croup? 

The progressive physician seeks results; 
whatever cures my patient I cling to. I 
have no theory; I attribute this action of 
calomel solely to its destructive tendency 
in croup and like affections. 

Theory has been called the ‘‘fine art of 
guessing” and again it is said that a ‘-med- 
ical fact” only lives four years; but this is 
one fact and one result that has followed 
my practice for forty-eight years without a 
single death. 
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I am a staunch dosimetrician, yet, as Dr. 
Abbott says, there are times when a sledge 
hammer blow will do more than any other 
thing. 

I do not attempt to detract from other 
remedies in croup, but this one is safe, 
sure and prompt. 

Will the Cxinic allow me to say to 
brother Case that the brown iodide of lime 
had quite a run in 1870—some Missouri 
and Kansas physicians extolled it to the 
skies; yet it died out from some cause. | 
believe its physiological effects are very 
similar to potassium iodide. Now if bro- 
ther Case will drop that one-half or one 
grain of calomel he gives with it, he, and 
others, will soon be convinced that the 
Let him 
try one case with iodide of lime, and an- 
other with calomel and mark the result. 
Give it as I do and no one will ever regret 
it. It acts only once or twice upon the 
bowels, and another good thing it breaks up 
permanently the croup habit. 


curative power is in the calomel. 


I say these things in all truth and sober- 
I always order a dose of castor oil 
and a drop or so of turpentine on the 
morning after administration of calomel. 

I must tender my thanks to Dr. Black of 
Alabama, and to Dr. Cross of Monterey 
City, Old Mexico. Dr. Cross wrote me a 
letter saying his experience with croup was 
I was glad to know the 
much-loved calomel was invading Old Mex- 


ness. 


similar to mine. 


1co,. 


, 


In conclusion, I use ‘‘big dose” calomel 
Some of 
the writers speak loudly of pseudo-mem- 
branous croup, that is, false croup, very 
easily controlled, without calling in the 
doctor. It is in true croup that ‘‘big dose” 
displays the superiority over all other rem- 
edies. 


in both true and false croup. 


With many good wishes for the gigantic 
growth of circulation for the Cuiinic I will 
hush. 

J. De Leon, M. D. 

Redwater, Texas. 
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SIXTEEN YEARS OF DOSIMETRY. 





Editor Alkaloidal Clinic:—Find one dol- 
lar for the Cuinic, which is a very welcome 
visitor to my office; the most practical and 
best medical journal in 
America. 

I graduated at Starling 
in 1850, will be seventy- 
five years of agethis month, 
and am as active and do- 
ing as much business as 
the boys yet. And thanks 
to dosimetric medication I 








- EVANS 


do not lose half as many patients. 

I fought for and faithfully practised the 
regular old fashioned methods for thirty 
years; and I shudder when I think that 
many graves are filled with patients for 
whom I would almost have given my life, 
because in those years I knew nothing of 
dosimetric medication. 

I have been a student of dosimetric med- 
ication and used it largely for fifteen years; 
and not boasting of my superiority, but as 
a just tribute to this method, I must say I 
rarely lose a patient of acute disease. 

We have just now passed through an 
epidemic of /a grifpe in which the very 
young children especially suffered from lung 
‘ complications, capillary bronchitis, and 
many with tonsillitis. But all are conva- 
lescent. 

In the past two years we have had about 
everything that falls to the lot of an active 
practician (and I have been active); from 
continued fevers, pneumonia, etc., to all 
the minor ailments; and thirty cases of 
obstetrics, with thirty living children and 
no serious mishaps. 

There has been but one death, a case 
of appendicitis, in my practice for the past 
eighteen months, old or young, acute or 
chronic. 


I attribute the above success to no su- 
perior skill on my part, beyond the fact that 
I have studied and carefully practised the 
dosimetric method, using the little ‘‘sure 





shots” in all dangerous cases. There have 
been many deaths around us of the same 
class of patients, treated by the old 


method. 
J. M. Evans, M. D, 


Clarksburg, Ohio. 


NOMA, PRECEDED BY LIENTERIA. 





Editor Alkaloidal Clinic:—I was called to 
a boy four years old, very restless, high 
temperature, rapid pulse. He had been 
puny for some time and having ‘‘dumb 
chills;’” diarrhea for several weeks, no 
appetite, and what little he ate passed 
through him undigested. 

In a day or two I found my patient bet- 
ter, but in four days he was much worse. 
The mother directed my attention to a 
little sore on the upper gums between the 
front teeth, about the size of a pea. It 
did not look bad and was not tender. The 
soro enlarged very rapidly. I did every- 
thing I could think of to arrest its growth, 
but to no avail. The upper teeth dropped 
out one by one until all were gone; his 
upper lips then became involved, in a day 
or two gangrenous, tough like leather and 
perfectly dead, no feeling init. I cut the 
lips away, using antiseptic dressings and 
washes. What little I left from the opera- 
tion sloughed away down to the superior 
maxillary bone, about two inches up in the 
nose, but leaving it. It was one of the 
ghastliest sights I ever saw. 

The little fellow died about six weeks 
after we first noticed the sore. 

Will some good brother give us the cor- 
rect diagnosis of this uncommon disease? 
Also tell us what he would have done; 
that is, how he would have treated it? 

B. LittLepaGE, M. D. 

Clay City, Ky. 

—:0:— 

The occurrence of noma, or gangrene, 
preceded by lienteric diarrhea, is peculiar. 
This form of diarrhea is sometimes depen- 
dent upon tuberculosis of the bowels, and 
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if this were so in the present instance the 
local disease may have been lupoid. But 
the rapid course opposes this view, and 
we are forced to look on it as malnutrition 
from the diarrhea, with total failure of the 
For the 

pepsin 


vitality of the tissues of the lips. 

lienteria, hydrochloric acid and 
should have given 
arsenite} the strength kept up by nuclein 


been with copper 
in full doses; the initial ulcer treated by 
stimulants such as turpentine; the first 
signs of gangrene destroyed by the cau- 


tery.—Ep. 


GLONOIN IN POST PARTUM HEMOR- 
RHAGE. 


Editor Alkaloidal Clinic:—1 carry with 
me eighteen kinds of dosimetric granules, 
most of which are single or rifle-shot. 
accurate prescribing I 


For 
have been con- 
vinced for the last ten years that nothing 
equals them. And for potency, safety and 
convenience they are entirely satisfactory. 
I have recently had an experience that 
proves their utility when compelled to step 
aside from routine prescribing. . 

A rather plethoric young woman, primi- 
para, had a tedious labor. During the 
latter stages I administered small, oft- 
repeated doses of hyoscyamine and strych- 
nine arseniate to tone up the nervous sys- 
tem and aid dilatation, 
much in promoting safe delivery. 


which assisted 
But 
soon after the placenta came away serious 
flooding appeared, 
peated rigors. 

I gave at once two granules of atropine, 


accompanied by re- 


one of glonoin and 1-40 grain of strych- 
nine, in hot water, repeating the glonoin 
every five minutes until the flagging heart 
resumed its work, blood gravitating from 


the internal bleeding organ to the periph- 


eral capillary system. All symptoms of 
internal bleeding having ceased, I stopped 
the medicine, except an occasional granule 
of glonoin. 

I have recently discarded the hypoder- 
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mic syringe, having employed it for sev- 
eral years only on rare occasions, or when 
the patient was unable to swallow. Hot 
water sipped after taking granules or pow- 
ders on the tongue favors absorption quite 
as rapidly. Even in emergencies it is as 
effective, agreeable and safe. My advice 
to the young physician is, not to make 
any unnecessary display of boldly or in- 
discriminately resorting to hypodermic 
medication. Much harm, physically and 
mentally, has resulted from this course. 

Pardon the digression. The woman 
made a rapid recovery. As to the babe, 
three days after birth there appeared over 
the left occipital region a large soft tumor, 
which after three weeks has nearly dis- 
appeared under that magnificent reducing 
agent, ichthyol, applied in ten per cent 
mixture in glycerin, three times a day. 

W. C. Derpsy, M. D. 

White Cloud, Mich. 

—:0:— 

There are several particulars in which 
Dr. Derby’s treatment differs from the 
older method, He is 
quicker, surer and more powerful, What 
sense of power, of certainty, of absolute 
ability to control the situation pervades 
the mind of the doctor who faces a case of 


of giving ergot. 


hemorrhage, when he knows what he can 
depend upon 
pine.—Eb. 


in his glonoin and atro- 


SEPTIC MENINGITIS. 


Editor Alkaloidal Clinic:—I\ will say in 
the beginning that the patient is dead, and 
it is not that I hope to benefit him that I 
give you this report; for as I have said, he 
has passed to that country where they do 
not have septicemia or meningitis. 

I am not like the writer of that most ex- 
cellent article on eclampsia in your Novem- 
ber issue; | know what caused my patient 
to have septicemia, followed by meningitis, 
which was the immediate cause of death; 
and if I am able to judge, this patient has 
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gone the same road that patients suffering 
from this disease usually go. 

I am one of those who believe that we 
can get more good by reporting our fail- 
ures and their causes than we can by re- 
porting only our successes and throwing 
bouquets at ourselves, because we must 
recognize the fact that most acute diseases 
tend to recovery. And were it not for the 
fact that we many times give medicine to 
relieve a condition the patient 
does not have, there might be more re- 
coveries. 


which 


We notice in our journals that the ma- 
jority of cases reported made an unevent- 
ful recovery. 

In certain cases in which I have used 
the alkaloids they have acted well and in 
others they have been a miserable failure; 
whether it was my fault or not I have been 
unable to say. 

In the case which I shall report my diag- 
nosis was correct, though I did not use 
the alkaloids altogether. 

J. D. M., twenty-two years of age, 
weighed 200 pounds. When six weeks old 
he suffered from a gathering in the left 
ear: A fetid discharge had ever since con- 
tinued at times, worse on catching cold. 
He had been recently caught in a storm 
and his ear began to bother him. A phy- 
sician told him he was going to have a 
gathering and gave him cinnamon oil and 
laudanum to drop in. 
him any relief. 


This did not give 


He presented the following symptoms; 
Temperature 102°, pulse 80, tongue coated 
white, constipated, severe pain over the 
mastoid process, radiating to the back of 
the neck and base of the skull. 

I diagnosed and ordered 
calomel gr. 1-10 every hour until ten doses 
were taken; castor oil; aconitine gr. 1-250, 
twenty-three granules to twenty teaspoon- 
fuls of water, one teaspoonful every fifteen 


mastoiditis 


minutes until fever goes down, then every 
hour as needed; mustard over the mastoid 
process and back of neck. 


The following day found my patient 
much improved. I then gave quinine, 
gr. 2 every three hours; syringed ear with 
Dobell’s solution three times each day. 

Next day my patient had had a chill and 
spent a very bad night. The pain in the 
ear had returned and he had thrown up a 
quantity of bile; tongue very dark brown 
and dry; temperature, 103°. I continued 
my treatment as before, with increased 
doses of quinine. 

I told my patient he was suffering from 
septic fever due to absorption of pus in 
immediate 
operation for its removal, or death from 
septicemia would result. 

Not being able to obtain the consent of 
the patient and his family, I continued my 
treatment for several days and my patient 
gradually grew worse. 


mastoid cells and advised an 


All the symptoms 
became aggravated and seemed to be worse 
at night and on alternate days. 

Dr. Dilts in consultation agreed with my 
treatment but thought the patient over the 
worst of the attack, as he seemed much 
better. We continued our treatment, in 
spite of which the symptoms continued; 
vomiting grew worse, the skin became yel- 
low and the patient was getting weak. 

November 4 Dr. of Keokuk 
was called. He agreed with us in our 
diagnosis and recommended an immediate 
operation. 


Maxwell 


The patient then gave his con- 
sent and we at once proceeded with the 
operation, Dr. Maxwell doing the work. 
An opening was made into the mastoid 
cells. On removing the disk of bone the 
broken down into 
one large cavity, which was filled with 
very foul smelling pus, which we removed 
and the wound was cleansed and dressed. 
The dressings were removed on the third 
day and wound found to be doing nicely. 
At the time we began the operation his 
temperature was normal, pulse 120. The 
Novem- 


cells were found to be 


symptoms continued as before. 
ber 6 he spent a very restless night. 
Symptoms worse; pajn returned in the 


4 
‘ 
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region of the mastoid process, radiating 
to back of neck as before. 

Thursday morning his pulse was 120; 
temperature 97°; growing weaker; com- 
plete loss of appetite. 

I ordered Bovinine, one teaspoonful 
every hour; strychnine nitrate, gr. 
every four hours; whiskey, % oz. 
three hours. 


1-25, 


every 


Friday morning there were symptoms of 
meningitis, dizziness of vision, slight 
delirium when asleep, ptosis of right eye; 
temperature and pulse normal. 

Saturday morning no marked change 
except slight spasm of muscles on right 
side of face. There was something about 
the patient which, though you could not 
tell exactly what, told you that the patient 
was going to die. At 3p. m. he 
delirious. This continued until 3 
a. m. Sunday morning, when he passed 
into coma, which gradually deepened until 
death relieved our patient Sunday at 3p. m. 

I report this case because it has been 
very interesting to me, and because I wish 
to impress the members of the Ciinic fam- 
ily with the necessity of early operation in 
cases of this kind. An operation is the 
only means of salvation, and unless it is 
done early you may expect to meet with 


became 
very 


the same results which I met in this case. 

Wishing the ALKALoIDAL CLINIc all suc- 
cess. 

W. F. Wricurt, M. D. 

Mt. Hamill, Iowa. 

—:0:— 

Dr. Wright takes the proper position in 
demanding early operation in cases of 
mastoiditis. However, some patients will 
not submit, and the doctor of necessity 
relies upon medicinal treatment. 

Rest in bed, cold over the mastoid, a 
free saline purge and calcium sulphide 
pushed to saturation will frequently abort 
an attack. 

If, as in this case, the condition is com- 
plicated with an old suppurative otitis, the 
free use of Hydrozone in the affected ear is 


a measure that should not be neglected. 
Operation in such cases is usually delayed 
The addition 


of calcium sulphide and muriated tincture 


longer than in acute cases. 


of iron to his treatment and the omission 
of the quinine are desirable. 
The bowels should have been kept well 
diluted with daily doses of Saline Laxative 
H. B. W. 


ECLAMPSIA. 


Editor Alkaloidal Clinic:—September 3, 
’96, | was called to a primipara, age 18; 
easy labor; no indication of trouble until 
six hours after birth, when she was sud- 
denly seized with a convulsion. Found 
her having convulsions every half hour, 
six having passed already; her tongue bit- 
ten, features distorted; temperature 104°, 
pulse 100, complete suppression of lochia; 
urine passing involuntarily. 

I first gave morphine gr. %, atropine 
gr. 1-100, hypodermically; chloroform by 
inhalation convulsions; bro- 


mides and chloral in large doses. This was 


during the 


continued for a few hours with no apparent 
benefit. Could swallow with difficulty. 

I then commenced with gelseminine gr. 
1-250, four granules; strychnine arseniate, 
gr. 1-134, three; hypodermically every half 
The 


convulsions were keeping up at short in- 


hour until five doses had been given. 


tervals until it was apparent after the 
fourth dose that there was improvement, 
convulsions being not so frequent nor so 
hard. I continued gelseminine and strych- 
nine at short intervals up to the eighth 
dose, then every two hours. In fourteen 
hours the patient was practically relieved. 
A large enema of hot water was adminis- 
tered; also a warm vaginal douche, with 
hot cloths constantly applied. 
returned in twenty-four hours. The con- 
vulsions ceased in just sixteen hours after 


The lochia 


the first administration of the alkaloids. 
The granules did the work. 
Some months ago I treated two cases of 


diphtheria in one family. The first, treated 
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with antitoxin assisted by galenic adju- 
vants, died. Whenthe second child was 
used alkaloidal granules and 
I will not give the treatment— 
my article is already too lengthy. Suffice 
to say that calcium sulphide is the remedy 


seized I 
cured it. 


par excellence. 
T. N. Wittis, M. D. 
Finchville. Ky. 


HEPATIC COLIC. 


Editor Alkaloidal Clinic:—Mrs. C., aged 
seventy, had paroxysms of pain in the liver 
and bowels, occurring suddenly, for some 
I gave her atropine, 
hyoscyamine and nux to allay the spasm, 
and left her on nux, quassin and benzoates 
of lithium and sodium to aid digestion and 
allay some bladder irritation existing. In 
August she was seized with severe spas- 
Her 





years. morphine, 


modic pains in her lower abdomen. 
appetite was fair, digestion good, consti- 
pation obstinate, stools light, mixed with 
blood and mucus. 
pain in the rectum at times; no headache 
or jaundice, no tenderness over the gall- 
bladder, liver or stomach. She had mor- 


There was burning 


phine several times; but the pains were 
kept in check by codeine, atropine, hyos- 
scyamine and cannabis Indica, with wet 
the abdomen. 
ture was 101” to 101.5 

tongue dirty brown. I 
sodium sulphocarbolate, 
needed, light diet, etc. She improved 
but did not recover wholly when she was 


heat over The tempera- 
she slept well; 
gave salol and 


laxatives as 


seized with spasmodic pain higher up, 
from the umbilicus to the stomach, liver 
and right shoulder. Morphine and atro- 
the severe pain, but the 
stomach became very irritable, vomiting 
everything painfully. bismuth 
and cerium oxalate in a few days quieted 


pine relieved 
Codeine, 
the stomach, but fever and nausea contin- 
ued. As the fever slowly subsided I gave 
her columbo and cundurango as tonics, 
with strychnine and digitalis for the heart, 
She got about, 


which was weakening. 


THE ALKALOIDAL 


CLINIC. 


but still had stools containing blood, pus 
and mucus, with rectal burning. 

I then put her on a mixture of rhubarb, 
leptandra, rumex, euonymus and calamus, 
on which she felt better than on any 
previous treatment. A few days ago she 
passed a large biliary calculus, followed 
by two others, the largest measuring an 
inch by three-quarters, cylindrical; the 
other one-third the size. 

The symptoms of abscess formation and 
rupture into the bowel were not marked; 
there was no swelling or localized tender- 
ness in the abdomen, but the continued 
fever was significant. Ewald says that a 
calculus must have a diameter of one and 
one-fifth inches to occlude the intestine. 
Two of these came pretty near these di- 
The weight of the larger cal- 
culi is 14 and1% drams. Another woman 


mensions. 


passed a calculus weighing 35 grains, re- 
quiring three weeks to traverse the ducts. 
Tuos. D. Hutmeg, M. D. 
Commerce, Iowa. 
—:0:— 

How much suffering and danger that 
poor woman endured: while the calculi 
were slowly working their way along the 
road, through the gall-bladder into the 
small intestine, lodging at the ileo-cecal 
valve, finally clearing it and at last emerg- 
ing. I ama hearty advocate of early 
surgical intervention in such cases.—Ep. 


FLOUR FOR WATERBRASH. 


Editor Alkaloidal Clinic:—A man was 
often the subject of acute indigestion with 
water streaming from his mouth. He 
noticed that gravy made with milk and 
flour gave him some relief, and after trying 
the ingredients separately found that flour 
was what did the good. A few doses when 
needed permanently cured him. 

A goodly number of patients have been 
treated thus, nearly always with improve- 
ment if not entirely cured. 

FRANK PoLiarD, M. D. 

Pescadero, Cal. 
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GYNECOLOGIC NOTES, 


VAGINAL SECTION. 


Vaginal section is so new that many 
middle-aged gynecologists do not know 
very well how to doit. It is now a stan- 
dard surgical operation. For one who has 
worked ten years by the abdominal route 
it is easy to follow old ruts and perform an 
abdominal section. 

Vaginal section is always more or less 
difficult. The difficulty would be evidence 
against vaginal section were it not for the 
death-rate being less, from beginning to 
end, in vaginal section. Well-trained sur- 
geons pronounce vaginal sections unsurgic- 
al, and affirm that we cannot operate as 
well as through the abdomen, and that we 
are working in the dark. But all this un- 
trained advice falls to the ground when we 
know that many gynecologic diseases are 
relieved fer vaginam with equal or even 
better results than per abdomen. 

Surgery must be judged by its results 
and not by its methods. Some eight years 
ago, when I began to do vaginal sections, 
I found that I had a new skill to acquire. 
Now, I can demonstrate better results per 
vaginam than I did per abdomen. 


I have 





also done 170 vaginal hysterectomies with 
only four deaths. 

Vaginal section is especially adapted to 
pelvic exploration. Adhesion may be re- 
lieved, part or all the appendages can be 
removed, myomectomy performed, suppu- 
rating appendages punctured or extirpated, 
or drainage of intra-ligamentous cysts or 
tumors, or parovarian cysts, especially in- 
flammatory. Ovarian cysts lying in the 
pelvis can be surgically treated per vaginam. 
Removal of nearly all ovarian tumors, 
solid or cystic, less than fist size, can be 
also thus accomplished. The round liga- 
ments can be shortened, and the reflexed 
uterus sutured to the bladder and anterior 
vaginal wall. Vaginal section is a life- 
saving process, to evacuate pelvic abscesses 
preliminary to subsequent safer extirpa- 
tion. 

Any tumors, or inflammatory processes 
above the pelvic brim should not be at- 
Most of the opera- 
tions mentioned may be performed through 
the virgin vagina, but with more than or- 
dinary difficulty. The advantage of vagi- 
nal section is the smooth recovery. Pa- 


tacked per vaginam. 


tients recover like women after labor. No 
hernia is liable to follow vaginal section. 
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The patient does not dread a vaginal as 
she does an abdominal section. Drainage 
is ideal in vaginal section. The mortality 
is less than in abdominal section. The 
suffering is a minimum. 

Infection is less fatal in vaginal section 
because it does not involve the dangerous 
area of the small intestines. Its advan- 
tages are so great that it often saves the 
patient shock, in removing a large myoma, 
to do vaginal section and ligate the uteric 
arteries before making the abdominal incis- 
ion, and then drain fer vaginam. 

The advantages are that the operation 
needs a special training in vaginal section, 
the operation is long, the anesthesia is 
longer than abdominal section. Diseased 
conditions in the abdomen are not observed 
or relieved. Intestinal fistula is apt to 
If it occurs in vaginal section it 
Intestinal suture is 


arise. 
may be overlooked. 
difficult per vaginam. 


POST PARTUM HEMORRHAGE, 


Severe hemorrhage may follow labor or 
abortion, from laceration of the cervix, 
involving small branches of the cervical or 
uteric artery. Eight years ago I had a 
death, from the sharp edge of one of the 
cervical bones cutting a cervical artery 
during an abortion. When I arrived the 
patient was too far gone to relieve her. 
Dr. Marx recently reported a similar case. 
The best method to follow in such cases 
is to ligate the bleeding artery by one or 
two deep sutures. Use a curved needle 
and suture until bleeding ceases. 

A case of terrible hemorrhage after abor- 
tion was referred to me. She had had sev- 
eral hemorrhages in previous abortions. 
Careful inspection after coming into the 
hospital revealed the location of the hem- 
orrhage at the cervical laceration. She 
had been twice curetted, and packed sev- 
eral times. I ligated the uterine artery on 
the defective side, but she bled so profusely 
that I ligated the other also. Recovery 
was uneventful. 
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CURETTAGE. 

The object of curettage is to produce a 
new endometrium—one that is histologic- 
ally and physiologically normal. The old 
endometrium must be entirely removed. 
The operator must expect to have the en- 
dometrium reproduced in one of two ways, 
viz: (a) The sharp curette must remove 
all the surface of the endometrium, when, 
if no sepsis exists, the new endometrium 
will be reproduced in about a month; (b) 
the curette will remove a portion of the 
surface of the endometrium, whence caus- 
tics (e. g., carbolic acid and iodine) will 
remove the remainder by destruction, ne- 
crosis, or sloughing. 

The first operation (a) is an ideal one— 
no infection, no suppuration, no retarda- 
tion of healing. However, if one will take 
a uterus immediately after extirpation, 
split it and use the sharp curette on its en- 
dometrium ‘before his eye, it will be highly 
apparent how futile it is to endeavor to re- 
move all the endometrium with this instru- 
ment. Only lines of abrasion or solutions 
of continuity of the endometrium will 
appear. Besides, few uteri which need 
curettage are septic. 

The second operation (b) is the practi- 
cal one under most existing conditions. 
It is true the caustics necrose, slough the 
surface of the endometrium and necessitate 
suppuration and drainage. It also endan- 
gers the production of too much cicatricial 
tissue. However, the first operation is 
not always ideal and without cicatricial and 
subsequent tissue. 


BRIEFS, 


Never ligate the umbilical cord until 
pulsation has ceased, especially in still- 
births. Many lives might be saved by this 
method. 

Hot vaginal douches of large quantities 
of water are excellent in recent cases of 
gonorrhea. Use these three times daily. 

The use of the silver salts is on the in- 
crease in the treatment of gonorrhea. Ten 
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per cent of silver nitrate is excellent for 
vulval and vaginal applications. 

Forty per cent of women at fifty years 
of age possess uterine myomata. 

Hard pessaries in general do more harm 
than good, as they are indiscriminately 
used. Women leave the doctor with a 
pessary in the vagina and never return. 

Unfortunately pessaries are employed to 
treat effects instead of causes. The safe 
pessary is that of boro-glycerated cotton. 


THE ENDOMETRIUM. 


It must be remembered that the endo- 
metrium is a lymphoid structure. It is not 
an ordinary mucosa. 

It has (a) a period of life of inactive 
nature; (b) a life of seed-time and har- 
vest, whence it has really sprung into its 
thirty years of vigorous existence, accom- 
plishing its purpose of reproduction; (c) 
its life of subsidence, decline and degen- 
eration. 

Each of these 
different. 
history. 

The surface of the endometrium par- 
tially sloughs at each menstruation, which 
is not characteristic of other mucosa; and, 
besides, ordinary mucesa once destroyed 
does not perfectly reproduce. 

When the patient is under the anesthetic 


periods is distinctly 
The endometrium has a life- 


bimanual examination will reveal the pel- 
vic pathology. 


IRRIGATION. 


The uterus should be irrigated in order 
to remove immediately any slough or debris 
so that it may not serve as a culture me- 
dium for bacteria. In short, treat a septic 
uteric wound as others are treated. My 
experience does not accord with that of 
Dr. W. R. Pryor, of New York, who 
strongly advises against all caustics. My 
most satisfactory results in curettage have 
followed the use of carbolic acid on the 
endometrium. 

More actual good can be accomplished 
for diseased pelvic organs by the glycerized 


tampon and vaginal douche than by any 
other therapeutic agent except surgery. 
Tampons and douches must, however, be 
persistently pursued. 

MYOMETRITIS. 

Uteri which requires curettage are nearly 
The reason that 
women have so much myometritis is be- 
cause the utricular glands penetrate the 
nuscularis of the uterus, transmitting the 
infection directly into the uteric walls. 


always myometritic. 


There is no muscularis mucose in the 
uterus to check infectious invasions. In 
the intestine there is a distinct muscularis 
mucosz which acts asa definite barrier to 
check infectious invasions. 


PRESERVE ALL POSSIBLE OVARIAN TISSUE, 


For over twenty years I have carefully 
watched the effect of extirpation of the 
testicles and ovaries in animals, and the 
ovaries in women. 
of the ovaries from a woman before the 
menopause is in direct relation to her age. 
The earlier, the worse the effect. Itisa 
disastrous operation for a young woman. 


The effect of removal 


Besides, ovarian disease is only a second- 
ary disease, and can be avoided in most 
cases. 

The effect of the removal of the ovaries 


is both physical and mental. Its chief 
brunt falls on the nervous system. It pre- 
cipitates a violent menopause. The ova- 


ries are almost as constant as the brain, 
and should be left in the body, partially or 
wholly. The ovaries are of vast physio- 
logic utility to the woman and have a life- 
long function. 

Ovulation begins before birth and ends 
when the ovarian tissue is worn out. Men- 
struation is a different matter, being a 
periodical rhythmical process of the uterus 
and tubes. 

A. Pfister reports a study of 116 women 
castrated. The menopause appeared in 
94.8 per cent.; molimina menstrualis in 
30 per cent; sexual desires were extin- 
guished in 43 to 52 per cent, diminished in 
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30 per cent, undiminished in 26 per cent; 
atrophy of the uterus was constant, of the 
vagina and vulva less frequent; atrophy of 
the mammary gland was noted in 29 
women; tendency to obesity was increased. 
The disposition is frequently changed for 
the worse for quite a while after the opera- 
tion, but only exceptionally permanently. 
The former disturbances were cured by the 
operation in 87 cases, improved in 18 and 
not affected in 6. The best successes were 
obtained in myoma and dysmenorrhea. 
Hysteria and hystero-epilepsy were least 
benefited. 

The above is a result quite in accordance 
with my experience. 


ABORTION. 


What shall we do with inevitable abor- 
tions? 

First: Let them entirely alone so far as 
regards uterine interference; or, second: 
Empty the uterus with the aid of the finger 
or dull metal loop. 

However, under any circumstance keep 
the patient in bed for seven to fourteen 
days. To get the placenta out with the 
finger, place the left hand on the fundus 
and force it gently downward, then intro- 
duce the index finger and loosen all the 
placental masses. The contractions of 
the uterus will aid in expelling the debris. 
Lastly, douche the vagina with a gallon 
of quite hot water. Place the patient in 
bed. Give her three grains of calomel, 
followed in three hours by two drams of 
epsom salts. Muscular exercise or bodily 
motion is now dangerous, as it may hasten 
the germs or their products, (@) through 
the oviducts into the pelvic peritoneum, 
or (4) they may descend into the utricu- 
lar glands, producing endometritis and 
metritis. 

RECTAL STRICTURE. 

Most rectal strictures of women are due 
to gonorrhea. Five years ago I advocated 
this idea but it received no adherents. 
To-day the best of rectologists believe it. 
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The gonorrheal germs find easy access 
from the vagina toward and into the rec- 
tum, and the home of the gonococcus is 
cylindrical epithelium. For a long time 
such strictures may be kept open by dila- 
tation with the finger orthe bougie. Ulti- 
mately resection of the rectum will be re- 
quired in many. This should be done by 
preserving it and sphincters intact. 

1. Dilate the rectum widely. 

2. Resect the strictured portion of the 
rectum. A 

8. Invaginate the sphinctered portion 
of the anus left in situ. 

4. Draw the proximal end of the severed 
rectum through the invaginated anal part 
and suture the severed ends of the bowel 
together outside of the anus. The wound 
can now either be returned to its final 
position, or perhaps better could be held 
outside of the anus until healed. 

METRITIS. 

The reason women have so much me- 
tritis is that the utricular glands penetrate 
the muscular walls of the uterus. 

There is no muscularis mucosz as there 
is in the intestine. The intestinal mucosa 
may swarm with pathogenic microbes, but 
the muscularis submucose prevents the 
germs or their products from reaching the 


serosa or muscularis. 
Byron Rosinson. 


SPERMATORRHEA. 





These troublesome cases have proved 
unexpectedly amenable to treatment by 
europhen-aristol in petrolatum. In all 
these cases there is urethral hyperesthesia. 
Daily injections of the agent named soon 
reduce the irritability, the function is 
afforded rest from the exhausting discharges, 
with a little sedation from gelseminine, and 
when this is followed by a judicious course 
of nervo sthenic tonics, results are obtained 
in every way Satisfactory to patient and 
physician. 
ada quite happy in a decided development 
of his sexual organs.—W. F. W. 


My last case returned to Can- 
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Query 445. Man, aged fifty- 
one; five years ago had a con- 
gestive chill; later, partial anes- 
thesia of the right foot. Four 
months ago, after heavy lifting, a pain started in his 
back opposite the fifth lumbar vertebra. He had 
paroxysms of burning pain, with numbness of left 
leg; no loss of motion; partial loss of sensation; anes- 
thesia scattered over the limb; a drawing feeling 
around the thighs; kidneys, bowels, heart and lungs 
act well. Diagnosis: Posterior spinal sclerosis. 
Treatment: Strychnine, potassium iodide, rhus tox, 
electricity. Your diagnosis and treatment wanted. 
J. E. F., Texas. 











That the posterior columns of the spinal 
cord are affected is evident, but the symp- 
toms appear to indicate a local lesion 
rather than a disseminated affection like 
ataxia. Is there not a morbid develop- 
ment, glioma, gumma, tubercular or other 
growth, or a ‘‘slip of the vertebre,” at the 
point where spinal tenderness was felt? 

Treatment: Nuclein, as a general vital- 
izer to reinforce the leucocytes against an 
unknown but present enemy; zinc phos- 
phide, to improve the nutrition of the 
nerve-centers; avenin as a special nerve 
nutrient in anesthetic paresis; hydriodic 
acid, iron or sodium iodide, as indicated 
by the general health, to stimulate the ab- 
sorption of waste; silver nitrate applied 
over the spine as a counter-irritant.—Eb. 


Query 446. Man, aged forty-five, chronic diar- 
rhea, bad breath, eats enough; weak, pale, short of 
breath, no heart-symptoms; tongue pale, coated 
light-yellow. 

Bismuth and pepsin control diarrhea as long as 
taken, but it returns. 

He has itching of legs in popliteal space, at 
elbow joint, on arms, gradually extending; worse 
at night. The skin in these locations gets thick, 
rigid and horny; won't bleed when scratched open. 

What must I do? I. B. C., Ohio. 


First empty the bowels by colonic flush- 
ing, repeated daily for a week, with a 








The great amount of material that has over-crowded our “‘ Miscellaneous Department"’ in the past, 
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dram of zinc sulphocarbolate in a quart or 
two of water; giving Saline Laxative every 
morning. Then place onan exclusive 
milk diet, and give silver oxide one granule 
and a W-A Intestinal Antiseptic tablet, 
every two hours. Keep this up for a 
month. If he does not improve, substi- 
tute cotoin, a granule every hour. It may 


prove to be tuberculous.—Ep. 


Query 447. MALE, aged thirty-five; strong, mar- 
ried; ulcer in mouth for six months from a decayed 
tooth. This ulcer started in back of mouth, affected 
the tonsil and throat on left side, and extended the 
whole length of tongue on left edge and under side, 
between teeth and gums. A month ago he hada 
severe hemorrhage from throat, which came witha 
gush. Glands on left side enlarged, swollen and 
painful. Has severe pain at night. The ulcer was 
excavated, pus covered, fetid odor, bled easily on 
touch; the throat and tonsils swollen on left side 

Please help me. Ss. D. S., Minn. 


Syphilis, cancer or tubercle? I would 
infer the latter. He is young for cancer, 
and if it were syphilis your treatment 
would have had more effect. It might be 
well to put him ona few weeks of the prot- 
iodide, giving as much as he can take 
without salivation, and keeping up your 
excellent local treatment—cleansing with 
Hydrozone and dusting with Protonuclein. 
But I would urge curetting and sending 


debris for microscopic examination.—Ep. 





Query 448. How shall I treat a case of gonor- 
rheal cystitis, not very bad, in a man twenty-seven 
years old? J. L., Texas. 

Give calcium sulphide gr. j, and arsenic 
sulphide gr. 1-67, five times a day; keep 
the bowels easy, and subdue vesical tenes- 
mus with hyoscyamine amorphous, ‘‘dose 
enough’ to do the work. That’s easy.—Ep. 





Query 449. A™aAN, aged fifty-three, ill for seven 
years, came to me in December, weak, emaciated, 
stomach irritable, abdomen enlarged, with masses 
the size of a goose egg, much albumen in the urine, 
night-sweats, liver slightly enlarged, skin a dirty 
yellowish. Under the use of laxatives, antiseptics, 
diuretics and nuclein he has improved, the lumps 
have disappeared from the abdomen, but others 
appear and then he will have more night-sweats. 
I forward a sample of his urine for examination. 


J.P. J., ML. 

The urine contained a trace of albumin, 
some sugar, fat globules and pus cells, and 
was deficient in He has 
had fecal impaction with dilatation of the 
colon to start with, fecal decomposition 
and absorption next, and diabetes to top 
off. Is not the latter due to intestinal dis- 
order? I believe it. Keep the bowels 
empty with colonic flushings and the laxa- 


urea and salts. 


tive granules, continue the Intestinal Anti- 
septic, give a hypodermic of nuclein six 
drops once a day, and strychnine arseniate 
gr. 1-30 with 15 drops of dilute nitro- 
muriatic acid after each meal. The tone 
of the bowels may be restored by the use 
of electricity, after the plan described by 
Dr. Johnston, in the Ciinic recently.—Ep. 


Query 450. DoTHE muscles ever regain any of 
their size in tubercular hip-joint disease, after the 
disease is arrested? I've a case of second stage, 
muscles of whole leg atrophied, as it has not been 
used for two years. Age, twenty. S. D.S., Minn. 


Please answer this.—Ep. 


PLEASE give the technique of the pro- 
W. B.S., Ala. 


Do you?—Ep. 


Query 451. 
fession of doctor. 


I do not catch on. 


Query 452. IN TREATING endometritis, what pro- 
portion of europhen, aristol and petrolatum do you 
employ? What syringe do you use? Do you make 
any change when the cervix alone is affected? 

R. J. B., Ohio. 

The formula is: Europhen and aristol, 
of each half a dram; fluid petrolatum one 
ounce. I employ an ordinary hard rubber 
uterine syringe for the uterus, first washing 
out the vagina with Hydrozone, by an 
ordinary syringe. If the cervix alone is 
affected I usually apply Churchill’s iodine, 


The europhen is specially intended for 
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the 
cause colic. 


it does ‘not 
Of course the cervix is also 


uterine cavity because 


medicated then.—Ep. 


Query 4537. Wo knows anything of epidemic 
jaundice? Patients have headache, fever, rapid 
pulse, violent vomiting, turn yellow, bowels consti- 
pated, abdomen tympanitic, convulsions, stiffness of 
neck, opisthotonos: ecchymosed spots on limbs and 
back, differing in size from the head of a pin to silver 
dollar, tongue coated dirty white; delirium, followed 
by coma and death in twenty-four hours. 

Is there any record of such an epidemic in U. S. ? 
Readers please answer by letter, also through CLINIc. 

A. L. Stigrs, M. D. 

Dawson, Neb. 


This is addressed to the family, so we 
We would be glad to 
these 


leave it to them. 
have at any time comments on 
queries from our readers. The editors are 
modest men, and while their advice is at 
the disposal of inquirers they would be 
glad to have aid from others. —Eb. 





PLEASE give symptoms of tobacco 
G. W. A., Ill. 


The beat is quick and jerky, irritable 
rather than strong, easily excited, the ten- 
sion lowered. Can any of our readers add 
to this?—Ep. 


Query 454. 
heart. 


Query 455. PLEASE examine the sputum sent to- 
day, with $2.00, and let me have a report, with ad- 
vice. In this savage country. we can get few things, 
and little good medical advice. The patient is 
seventy, inherits gout, attacks rare for six years; the 
worst pain is in the right shoulder and supra-clavicu- 
lar region, and acute along the musculo-spiral nerve. 
On the third day of the attack an exanthem covered 
the clavicular region and the deltoid, consisting of 
bullz, agminated and solitary, base raised and filled 
with pure serum; desiccating in eight days, the 
attack ending with the exanthem and engorged liver. 
The attack was preceded and accompanied by rheu- 
matic ophthalmia, as was the case with a severe at- 
tack in the hand and wrist two weeks later, followed 
by da grippe with bronchitis and hoarseness. 

W. A. W., S. Dakota. 


The sputa contained tubercle bacilli, 
pneumococci and staphylococci. Whata 
flood of light this throws upon the history 
of this case. The successive attacks may 
be laid to successive infections. If the 
serum of those bullae had been examined, 
which of the micro-organisms would have 
been found in it? 

Give nuclein,two minims every hour, to re- 
enforce the leucocytes and encourage them; 
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the arseniates of strychnine and quinine to 
arouse the vitality, restore tone to the 
tissue and reduce fever and sweating; co- 
deine for the cough, with fumigations of 
burning sulphur, or of boiling vinegar; and 
saturate the blood with calcium sulphide 
to destroy the invaders if possible. Plenty 
of good, warming food, hot milk, Intesti- 
nal Antiseptics to keep the digestive organs 
in shape. Let us know the progress.—Ep. 


Query 456. Tet us of the use of salol for cys- 
titis, and strychnine in malarial hematuria. The 
latter is prevalent here and we treat it with strych- 
nine exclusively, with good success. We give it 
hypodermically, pushed to tolerance. 

H. T., Texas. 

Salol was introduced as a remedy by Dr. 
E. L. Vansant, at that time an assistant to 
Dr. Waugh at his clinic in the Medico- 
Chirurgical College of Philadelphia. It 
was found that this agent was especially 
effective in ‘‘catheter cases,’”’and whenever 
the urine in the bladder contained micro- 
organisms. The dose given was five grains 
four times a day. 

Our correspondent should give us the 
results of his use of strychnine in hema- 
turia. We never see this form of malaria 
in Chicago, and look to the South for in- 
formation. Has anyone used atropine for 
it? Its heart-tonic and hemostatic action 
should render it useful, especially in algid 
forms.—Ep. 


Query 457. IseND asample of sputa, and $2.00. 
The case is a man, seventy-six years old, in bed two 
months; following a spell of cough and free expecto- 
ration. He was very sick, vomited blood, fainted, 
pulse intermittent, respiration good, no dullness, 
sputa profuse, sticky, glairy, muco-pus, cough slight, 
nausea. 

Twenty years agoa doctor diagnosed tuberculosis, 
but the patient recovered, except that he has always 
coughed considerably. For the last three weeks he 
has had slight morning chills and evening fever. 

RK. €. S., Mo. 


The examination reveals the presence of 
great numbers of pneumococci, staphylo- 
cocci and Charcot Leyden crystals. The 
primary disease was pneumonia, from 
which he has never wholly recovered. 
Staphylococcus infection has since occurred, 


There is a tendency that is distinctly con- 
sumptive, although tubercular infection 
has not yet set in. The Charcot-Leyden 
crystals indicate a long-standing embar- 
rassment of the respiratory function, and 
though more frequent in asthma it may 
be present in any condition that produces 
a similar disturbance. 

Check the progress of the malady by the 
use of nuclein, strychnine, calcium sul- 
phide, iodoform, etc. 
of Aulde’s nuclein every night, and give 
strychnine arseniate gr. 1-134, iodoform gr. 
1-5, calcium sulphide gr. 2-6, every two 
hours while awake. Control the cough 
The most nourishing food 
should be given, and every effort put forth 
to arouse the resisting powers of his much- 
abused and discouraged vitality. —Eb. 


Inject ten minims 


with codeine. 


Query 458. Patient aged thirty, married ten 
years, no children, has had ovaritis and probably 
other inflammatory pelvic trouble. Invalid first six 
years after marriage. Dilatation of cervical canal 
done four years since, followed by pelvic peritonitis, 
and patient hassince had good health, except excoi- 
rating leucorrhea and great pain on intercourse. I 
saw her four weeks since; leucorrhea cured, tender- 
ness of vulva, etc., relieved. Cervix seems tilted 
forward slightly and rather lowdown. In left broad 
ligament near outer extremity I find a hard enlarge- 
ment, size of a small walnut. This is tender to fairly 
hard pressure, Sofar as I can determine, organs 
otherwise normal. 

Wants children. 
ment. 


Please recommend proper treat- 
I. M. M., Wis. 


Gonorrhea. Give a grain of calcium sul- 
phide five times a day, to saturation; con- 
tinue for a month, then note conditions. 
Examine the husband’s semen, and, if nor- 
mal, look for gonococci in her leucorrhea; 
if present, inject europhen-petrolatum into 
the uterus, and when cured use Gerard’s 
apparatus to carry the semen to the fundus. 
But don’t operate or seek to secure preg- 
nancy till the gonorrhea is cured.—Ep. 


Query 459. A MAN, sixty, has burning in the soles 
of his feet, worse at night; can get to sleep by cool- 
ing the feet against the wall. He is an old soldier. 

J. E. B., Minn. 


The innervation is at fault. Give him 


sodium iodide gr. x—xx, four times a day; 
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keep the bowels empty and aseptic, and 
give zinc phosphide gr. 3-67 every two 
hours, to alter nutrition of the nerves. —EpD. 


Query g6o. A Man, sixty, has chronic palmar 

eczema; otherwise healthy, but intemperate. 
C. E. B., Wash. 

Probably syphilitic. Give him mercury 
biniodide gr. 1-67 every hour while awake; 
clean out the bowels and keep them asep- 
tic; apply nightly to the affected skin oint- 
ment of red oxide of mercury, washing off 
in the morning and applying plumbago 
to cracks, or tincture of benzoin. If not 
syphilitic give arsenic iodide gr. 1-67 four 
times a day.—Eb. 


Query 461. To numerous queries you have sug- 
gested putting the patient on ‘‘a vegetable regime.” 
I find that opinions vary widely as to just what 
things are to be avoided, say, in rheumatism and 
uric acid troubles. Can you be explicit without 
taking up too much room? N., Wis. 

The vegetable regime, in uricacidemia 
consists in the exclusion of nitrogenous 
articles, including all lean animal food, 
fish, eggs, oysters, milk and cheese, and 
the nitrogenous legumes, peas, beans and 
lentils. Butter and other animal féts are 
allowed, and all other foods of vegetable 
origin, except the caffeine beverages, tea, 
coffee and chocolate. 

In rheumatism the problem is different. 
We wish to exclude lactic acid, and avoid 
starches. Soups and fresh vegetables, 
with fruit juices do best here, adding eggs, 
oysters and fish, or even turtle soup, if the 
patient is weakly.—Ep. 


Query 462. Aan, sixty-five, neurasthenic, con- 
stipated, insomniac, has red spots on the back of his 
hands after extra exertion, like extravasations from 
capillary ruptures. No mucous hemorrhages. 

What is the significance? J. E. C., Maine 

Well, I should say that the blood is too 
thin and the tissues too fragile. For the 
one I would suggest iron, a granule of the 
phosphate every waking hour, and for the 
other calcium hypophosphite, two granules 
every hour. Iam not clear as to whether 
hydrastinine or hamamelin would be a 
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good addition. Someone who knows 
please tell me. In all forms and cases of 
neurasthenia the bowels must be kept 


clear and clean.—Eb. 


Query 463. A soy of eight years fell on a pair of 
scissors, wounding his hip. A week later he had 
pain in the groin, with a tender swelling, with in- 
flammation surrounding the original wound. 

J. E. D., Iowa. 

Infection of the original wound and sec- 
ondary abscess. Open up the first wound 
and disinfect it thoroughly with Hydro- 
zone, then dress with Tyree’s powder. 
Open the abscess and dress the same way; 
internally give calcium sulphide to destroy 
the micro-organisms, five grains daily; 
nuclein, one tablet, and strychnine arseni- 
ate gr. 1-134, every two hours, to sustain 
strength and reinforce the 
—Eb. 


leucocytes. 


Query 464. A apy, thirty-six, since sixteen has 
annual accumulations of pus in right hypogastric or 
lumbar region, discharged fer vaginam, an enor- 
mous quantity of dirty yellowish putrid pus. At 
these times the pain and prostration are very pro- 
nounced, and the last two times she was not expected 
to pull through. While the trouble began at six- 
teen the first rupture did not occur until she was 
twenty-four. During the intervals she is not strong 
enough tostand an operation. 

What is it? Her mother had the same thing and 
was operated upon by Nicholas Senn, with a fatal 
termination. Atthe time his attention was called 
to this girl, then seventeen, and he made the remark 
that she had the same thing her mother had. Pus 
tubes are not hereditary so far as I know, and she is 
too young for cancer. N., Wis. 


The source of the pus could probably be 
detected by an examination under anesthet- 
ics: Meanwhile we are quite prepared to 
cope with the difficulty without waiting for 
the surgeon. 


First, regulate and asepti- 
cize the bowels. Second, bring her 
strength up tothe highest notch by good 
hygienic management, good air, good food, 
good digestion, iron, cod liver oil and such 
other tonics as she needs. Third, limit the 
suppuration by the use of nuclein, two to 
six minims every two hours; calcium sul- 
phide, a grain five times daily; iron, qui- 
nine and strychnine arseniates, as much as 
she can take with benefit. Finally apply 
to the pus collection the rules of modern 












surgery; open, evacuate, flush with Hydro- 
zone, drain, or bandage if possible so as to 
approximate the sides and obliterate the 


cavity.—Eb. 





Query 465. A mother, aged thirty-nine; seven 
years ago there appeared hyperemia around the nose, 
small pustules form, giving a roughened appearance; 
as the pustules dry away the surface scales. In'93 
she had measles, after which the face was free for 
eighteen months, when it reappeared, to disappear 
in the fall of 97 after the patient had typhoid fever. 
After three months it returned, and seemed to defy 
treatment. There seems an over amount of blood 
in the part. A, ¥., Ti. 


Such _ affections 
constipation, 
renal elimination. 


generally accompany 
anto-toxemia and defective 
Regulate the bowels 
with Waugh’s Anticonstipation granules, 
asepticize with seven W-A Intestinal Anti- 
septics daily; give arsenic sulphide gr. 1-67 
and hydrastin gr. 1-3, three times a day, 
adding a dose each day till full effect. 
The first is to directly affect the unhealthy 
skin, the latter to overcome capillary pare- 
Locally apply supra-renal extract one 
grain to a dram of distilled water, increased 
until the requisite effect is obtained. It 
may be necessary to inject this into the 
affected tissues. —Ep. 


sis. 





Query 466. B., MALE, age thirty-one, complains 
of pains in right humerus, sharper on moving arm 
after resting, quickly subsiding, and movement does 
not then affect it; restless at night, wakes tired; 
better as the day advances. Examination shows 
sugar in the urine, pale, s. g. 1030. Self-abuse is 
an element. G. F., Texas. 

Myalgia. Rub with hot camphor lini- 
iment, or gently faradize with positive 
pole to painful part. 
tate, gr. x, seven times a day, for the dia- 
betes, forbidding sugar and restricting 
starches. Give three granules Dosimetric 
trinity at bedtime, or of gelseminine if the 
habit you mention is really present, to se- 
cure better sleep. Keep .the bowels free. 
For acute paroxysms of pain give pilocar- 
pine, a granule every five minutes till effect. 
—Eb. 





Query 467. I HAVE diagnosed the trouble as one 
of ‘‘cell malnutrition.'’ ‘The appetite is perfect and 
intestinal digestion normal, so far as symptoms and 
repeated tests after Ewald and Boas go. There is 
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Give strontium lac- - 


absolutely nothing abnormal about any one organ, 
except that the urine is loaded with urates, which 
rapidly disappear under appropriate treatment, to 
reappear when treatment is suspended. There is 
progressive loss of weight and strength, and irritable 
heart (whatever that may mean). Altogether the 
story is very similar to that of neurasthenia. I'd 
call it that, except that I’m saving it as a last resort. 
I often imagine that when a case is labeled ‘‘neuras- 
thenia,’’ it means that the doctor doesn’t know just 
what the trouble is—like ‘‘a touch of malaria,’’ 
‘threatened with typhoid,’’ ‘‘cold has settled in it,"’ 
etc. 

The condition has existed for about twelve months, 
my connection with.the case beginning six weeks 
ago. Please do not suggest that she has phthisis, or 
‘‘womb-disease,"’ or pernicious anemia, or an ‘‘in- 
sidious Bright's disease,’’ or anything of that sort. 
I'll admit I expected to find all of 'em, after I had 
spent six hours getting her history and symptoms; 
but upon the honor of my microscope, test tubes, 
Ewald, Boas, centrifuge, hematocrit, stethoscope, 
and six weeks’ use of all of them, I assure you there’s 
not a single discoverable (to me) pathological con- 
dition of any organ or fluid. 

Besides, I have grasped at ‘‘cell mal-nutrition’’ as 
a drowning man is supposed to grasp ata straw. It 
is such a relief to not have to say she has neuras- 
thenia. 

Please do not understand that I’m trying to be- 
come facetious. I’m looking for information con- 
cerning nuclein therapy. From the little I know of 
it I think it is indicated in this case. At any rate, 
please tell me about the dose and frequency, and I'll 
give it a thorough trial. W. C., Ky. 


It certainly seems that the doctor’s diag- 
nosis is plausible. I must commend the 
unusual care he has taken in investigating 
the case before applying for aid. By all 
means try the nuclein idea, giving a hypoder- 
micoften dropsonceaday. Butalsodothat 
by which nuclein is rendered valuable: 
regulate the bowels, render them aseptic, 
and give the tonics indicated, iron, quinine 
or strychnine arseniate. 
sentially, but it also plays the part of a di- 
gestant—useful if given with the food to 
be digested. Nuclein makes the tonics 
‘‘stick”; it enables the system to assimilate 
oruse them, where without nuclein they 
would simply traverse the body and 
emerge. 


Nuclein acts es- 


Sometimes there is a mental or moral 
difficulty underlying such a condition. 
Doctor, go beyond the physical conditions 
and dip into the psychicrealm. Get at the 
truth as regards the sexual life, always to 
be closely scrutinized in cases of obstinate 
asthenia, nervous or hemic. Touch the 
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keys of the mental organ and see if one is 
not out of tune.—Ed. 


Query 468. 1 Have been for years disabled by 
locomotor ataxia. Can you suggest a remedy, es- 
pecially for the atrocious pains, which no living per- 
son can endure without morphine? And that is it- 
self a curse! A semi-paralysis is now affecting me, 
and increasing. 

Do you know of anything new in regard to cause 
or treatment? As to this disease, everything is so 
general, as it was in regard to consumption before 
the bacillus tuberculosis was discovered. It is exas- 
perating to think how much quackery and stupidity, 
and ‘‘Smart Alecism,’’ there was written about con- 
sumption, and yet is, in regard to its treatment. It 
is the same now about locomotor ataxia. A careful 
reading of the literature shows only a knowledge of 
the lesions, especially those discovered by post-mor- 
tem examination. Where more than one cause is 
given it is safe to say that the real one is not known. 
I certainly wish I could get even alleviation, let alone 
cure. C.. A., Colo. 


France says ataxia is invariably syphilitic. 
It may be so there, but is assuredly not so 
here. You would know in your own case. 
The coal-tars have a reputation in relieving 
Try them all in 
Try the idea that auto-tox- 


the ‘‘lightning pains.” 
succession. 
emia from fecal absorption causes ataxia, 
by emptying your bowels by colonic flush- 
ing, and asepticizing them by the W-A In- 
testinal Antiseptics. 

srown-Sequard’s statements in regard 
to the use of testicular juice were laughed 
out of court before they were fairly tried, 
but they had truth back of them. 

I would suggest a trial of nuclein, pushed 
It has 
been found that the incoordination may be 


to maximal doses, hypodermically. 


arrested by systematically training the af- 


fected muscles to do the acts found diffi- 


cult. 

Out of the above, Doctor, select what 
you can assimilate and let us know the re- 
sult, whether it be favorable or otherwise. 
Too often we have to examine the whole 
stack of hay before we finally secure the 
needle of truth it contains.—Ep. 


Query 469. Man, forty-eight; five years ago com- 
menced to have tired feelings in legs, in winter only; 
later extended to hip, joints aching; now extends over 
whole body, now one limb then another. The best 
description is the soreness you feel after playing a 
game of ball, not being used toit. He has lost forty 
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pounds; digestion poor, appetite good, sleep elegant, 
always loose bowels; at times a little albumen, lately 
none, and never any casts; family record good, drug- 
gist by profession; reflexes good; has been the 
rounds for advice; but no help. The tiredness, ach- 
ing muscles and emaciation are progressing. Sexual 
feelings are also decreasing. Was placed on diet, 
lavage, etc., all failing. What is your diagnosis and 
treatment? im. Woe 


Myositis from uricemia. Put him on the 
vegetarian regime, withholding nitrogen- 
Give 


mercury salicylate, seven granules daily, 


ous foods as closely as possible. 


to hasten elimination; empty bowels and 
render aseptic with seven W-A tablets 
daily; apply a mild positive faradic current 
over the affected muscles, and massage 
with hot oil. This case might be greatly 
benefited by Mercauro. 


Query 470. Wuat success have you had with 
europhen-petrolatum in chronic spermatorrhea and 
impotence, with irritable or inflamed prostate? 

S. G. S., Texas. 

For the trophic lesions I have had bet- 
ter success than from any other agent tried. 
There is so large a psychic element in 
spermatorrhea that it cannot be ignored in 
prognosis or treatment. 3ut europhen- 
petrolatum will allay the irritation, cure 
chronic catarrh and jugulate any belated 
gonococci that may linger within its reach 
Moral encour- 
agement and a little strychnine arseniate 
as an encouragement to the pessimistic tis- 


—and it has a long reach. 


sues aid materially.—Ep. 


Query 471. A soy, three years old, abdomen 
tightly distended, morg on right, temp. 99.5°, 
tongue white, bowels irregular; restless at night, no 
pain, playful, wants to eat incessantly, no tenderness. 

]. H. D., Texas, 
. 

Is it dropsy or flatulence? Percuss, and 
ascertain this fact. Give him enemas of 

empty the 
thoroughly, then treat whichever condition 


salt solution and bowels 


you find present.—Ep. 


Query 472. PLEASE give us the best time and 
way to collect and bottle sputa from suspected tuber- 
cular patient for mailing to your pathological labora- 
tory. F. S. H., Conn, 


We have not room for it here, but have 
a little pamphlet giving full directions for 
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shipping all such material which will be 
sent on application.—Eb. 


Query 473. A Lapy, aged twenty-seven, single, 
has had an occasional attack of severe rheumatic neu- 
ralgia since she was thirteen, lasting about four days 
each time. At thirteen she punctured her leg with 
a pitch-fork; a year afterward $he was affected with 
symptoms of epilepsy and chorea; the leg became 
paralyzed for eight months; she then recovered the 
use of her limb, but has had these attacks from two 
weeks to three months ever since. Exposure, anxiety, 
anger, worry, excitement, etc., bringthemon Men- 
struation is regular, but these attacks very often fol- 
low its cessation; always settling in the medulla ob- 
longata; no difference how she is taken sick, it 
settles there and remains four days. Temporary re- 
lief is obtained by local application of chloroform; 
heart-action seems regular, but pulse is 60 to 65; she 
sometimes becomes cyanotic; father died of heart- 
trouble when thirty-five; family scrofulous. She 
has indigestion, gastralgia, a hepatic affection, con- 
stipation; right lobe of liver very tender and some- 
what enlarged; jaundice, parenchymatous nephritis, 
right cheek swollen from ear to eye, involving the 
right eye and to the bridge of nose and right half of 
upper lip; sometimes worse; resembles erysipelas; 
does not seem connected with these spinal attacks, 
only it brings these attacks on; it looks like erysipe- 
las. She does not rest wellat night. With so many 
complications don't you think that —— himself 
could produce a cure! Please give etiology, path- 
ology, diagnosis and treatment, through the columns 
of your most valuable journal. 

P. S. M., Wyoming. 


I would suspect that that lady is indis- 
posed.—Ep. 


Query 474. What is the best all around internal 
treatment for gonorrhea to use in connection with 
usual astringent injections? First in the acute stage, 
second in the chronic stage, and third in the dam- 
nable stage where the patient has a gleet left and 
penis on the brain. Cc. M. C., BM 

In all stages the gonococcus is killed by 
calcium sulphide. 
two hours until the system is saturated and 
the breath smells of the drug, then moder- 
ate the dose and continue until well. Lo- 
cally, the best injection for general use is 
potassium permanganate 
grain to the ounce, gradually increased to 


Give one grain every 


solution, one 


toleration, and used as often and as hot as 
possible. 
chronic, inject europhen-petrolatum once 


When the affection has become 
a day for a week.—Ep. 


Query 475. I SEND sputafrom acase of suspected 


tuberculosis, with $200 enclosed. The man is 
twenty-three; had hemorrhages in 1897; bad cough; 
pulse 102; both apices con- 


temp. 100° to 102°, 
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gested, good expansion; sputa yellow mucous, ap- 
petite capricious, bowels regular, voice husky, 
pharynx catarrhal. In four months he had improved 
greatly, gained weight, thought himself well. 

In January he again began having chills and fever, 
with the former symptoms. The pharynx was 
studded with elevations; fine mucous rales in both 
lungs; losing flesh 1apidly. Whose inhaler do you 
prefer? G., Ohio. 

The sputa contains large numbers of 
tubercle bacilli and pneumococci, with 
elastic tissue fibers and blood corpuscles. 
It is, therefore, a case of tuberculosis fol- 
lowing pneumonia, and the lung is break- 
ing down. Put him to bed, with a mush 
jacket around the chest, feed him as indi- 
cated in the remarks on Dr. Holbrook’s 
letter; give him europhen, gr. x, to affect 
the pulmonary tissues favorably and stim- 
ulate the absorbents to clear the way for 
the phagocytes; calcium sulphocarbolate, 
gr. xl, to asepticize the alimentary canal, 
prevent infection there and supply material 
for calcification; strychnine arseniate, gr. 
5-30, as a general tonic and to rouse the 
vital forces as well as to specially invigor- 
ate the weak and dying lung-tissues; atro- 
pine, 5-250, to check sweating and affect 
Divide these in five 
capsules, and give the five each day, at 


the pneumogastric. 


equal intervals. If the fever doesnot drop 


in forty-eight hours, mix five drops of 


guaiacol with a little lanolin and rub into 
the skin over the apices. 

Inject ten minims of Nuclein once a day 
into the focus of the disease, if you have 
the nerve; if not, as near as you can.—Eb. 


Vuery 476. Mrs. W., age forty-two, no children, 
healthy until a year ago, menses regular and normal, 
constipation, tongue furred unless taking medicine, 
burning pain in spleen, worse on motion, tenderness 
in upper dorsal vertebrae, numbness and weakness 
of legs. A year age she complained of pain in the 
left short ribs. I could find nothing wrong there and 
can't yet. The pain was worse when she bent side- 
ways or stooped and even now it takes her half an 
hour to get up; must support body with hands on 
bed. Then her stomach and bowels gave her trouble, 
flatulency, indigestion, constipation; has never had 
fever; sleeps well; urine normal. I found rectal 
ulcers six months ago. S. M. J., Minn. 

Doctor, how can we diagnose such a 
case without an examination? She may 


have a growth of the spleen, the kidney or 
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the vertebre. The only tangible point to 
warrant a therapeutic suggestion is the 
rectal ulcer. Empty her bowels by colonic 
flushing and Saline Laxative; if there is 
evidence of ulcer give turpentine capsules 
and restrict to a milk diet, using a little 
silver nitrate or zinc sulfocarbolate in the 
enemas.—Ep. 


Query 3477. Mrs. E. H., age seventy-one, has 
complained a great deal the past ten years of muscu- 
lar rheumatism in the right side. At times the pain 
has been very severe and would last one to three 
months. She would then get better and be able to 
walk about. Upto ten years ago she was very fleshy, 
weighing 350 pounds. She had a good appetite, was 
a great water drinker; now she is reduced in flesh 
and does not drink much. She has been troubled 
with habitual costiveness for a great many years. 
Two years ago last spring she got her left hand 
slightly injured, which resulted in rheumatism, and 
now a stiff hand. 

This fall she began to suffer with pain and aching 
up and down the back of the neck, extending to the 
left shoulder and arm. The pains have been very 
severe and nothing afforded relief but morphine, 
which I gave hypodermically in three-fourths to one 
and one-fourth grain doses at night, as her worst 
time was then. She does not suffer with pain any 
more, but cannot sleep. When she lies down she is 
troubled with quivering and trembling of the flesh, 
also jerking of the muscles, which prove very dis- 
tressing. 

For the rheumatic pains I have given macrotys, 
colchicine, sodium salicylate, salol, quinine, phyto- 
laca and faradism. For the sleeplessness I have 
given the bromides, passiflora, Papine, codeine, mor- 
phine, sulfonal and cannabis indica, all in large doses; 
none of which produced refreshing sleep. 

She is perfectly rational and shows no sign of men- 
tal derangement; eats and relishes food fairly well. 
The kidneys were at first torpid, for which I gave, 
first, infusion of digitalis leaves, next, maize avena. 
Now her kidneys act freely and the urine is normal. 
The bowels have been kept at work by small doses of 
podophyllin, cascara aromatic and an occasional dose 
of calomel. She suffers no pain now, except when 
sitting up, and when she lies down she suffers so from 
trembling of the flesh and frequent involuntary con- 
tractions of the muscles that she cannot sleep. 

T. E. C., Neb. 

The pains were probably myalgic, the 
weakened muscles, encumbered with fat, 
being unable to bear the labor required of 
them. They have now become fatty, and 
it is doubtful if much can be done. How- 
ever, relieve the worst pains by ammonium 
chloride, gr. 20, every eight hours, in a 
full pint of water; follow with strontium 
iodide, same doses; restore nutrition of 
the affected muscles by massage wlth hot 
oil and faradism; bring up tonicity with 





strychnine arseniate, gr. 1-30, every four to 
two hours; and finally, keep the bowels 
easy with Waugh’s Anti-constipation gran- 
ules and clean with the W-A Intestinal 
Antiseptics.—Eb. 





Query 478. InHavesuffered from constipation for 
twenty-five years; am sixty-eight; get about likea 
youth when free from headache; teeth all perfect; 
once a month have severe headache, caused by im- 
paction of the ascending colon, obstructing the gall 
duct; the bile becomes acrid, slight fever, tongue 
coated, urine scant. The attack begins with immod- 
erate flow of pale urine. J. H., Texas. 

This case requires the Anti-constipation 
granules, taken strictly according to direc- 
tions; twice a week two granules of podo- 
phyllin at bedtime, and one granule of lobe- 
lin at bedtime on other nights, to stimu- 
late a freer flow of ‘the intestinal fluids. 
Use plenty of fruit, and take exercise for 
the abdominal muscles. such as stooping 
and massage. —ED. 

Query 479. My wire, age forty-four, still men- 
struates; suffered much with rheumatism; consti- 
pated; has perfect cyclones, nothing’ except chloro- 
form will control them; vomits pure bile about the 
wind-up. Her right leg and foot are cold, knee very 
sore; feels like bones crushing together; foot turns 


out as she walks. She hurt her knee last summer 


and it has bothered her ever since. 
A. W. L., Miss. 


Give colchicine, one to three granules a 
day, enough to move bowels twice a day; 
Nuclein (Aulde) to restore vitality, ten 
minims hypodermatically once a day; veg- 
etarian diet; massage leg with hot oil daily; 
dress in wool and give lots of fresh air. 
—Eb. 


Query 480. IsEND sample of sputa for examina- 
tion; tubercle suspected. Patient ill four months; 
cough; emaciation; pain in right chest; fever. 

J. A. H., I. 

The sputa contains tubercle bacilli and 
staphylococci in Pitch 
right in now with hypodermics of Nuclein, 
ten drops once or twice a day; strychnine 
arseniate, gr. 1-30, thrice daily, as a tonic; 
codeine and iodoform for the cough; and a 
tablespoonful of Bovinine or Sanguiferrin 
in a glass of milk at 10 a. m., 3 p. m. and 
bed-time. In addition to this, feed as well 
as you possibly can.—Ep. 


large numbers. 
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Query 45g. Farmer's wife, age sixty-two; for 
eighteen months has attacks of pain shooting into the 
side; difficult breathing, at first rapid, and hard beat- 
ing of heart, which later weakens and intermits. 
They occurred at first every two weeks and now 
every few days; perfect health till first attack, which 
was a sharp pain in sides and a feeling of faintness. 
The pain is in the apex and to the left and below 
same. She is never free from dull pain, sharp and 
darting by spells, like a knife during attacks, which 
last from a half to three hours. She passes a large 
quantity of urine immediately after attacks, or near 
their close, the attack subsiding when the water 
starts. 

Nothing but whiskey seems to influence the spells. 
Patient grows weaker and is losing flesh. A sister 
just died from shock following a similar history, of 
three years’ duration. 

Physical examination reveals enlargement of car- 
diac area of dullness, and dullness over lower part 
of left side. o MR, Be. 


Angina pectoris may be caused by any 
disease of the heart or the large blood-ves- 
sels near it. Is the dullness due to 
pleurisy and pericarditis? Anyway, apply 
blisters over it, successively; relieve the 
paroxysms with glonoin and hyoscyamine; 
stimulate the absorbents and feed the heart 
with arsenic iodide, seven tablets daily, 
and encourage the vital forces by Nuclein 
(Aulde) and strychnine arseniate, in small 
and frequent doses. Keep the bowels 
open by Saline Laxative and see that the 
feces are not septic.—Eb. 





Query 482 to 484—Lapy, thirty-eight, married; 
six children; four died young, two living; one mis- 
carriage, result of accident. For three months 
menstruation has delayed; two weeks little discharge 
nearly every day; small clot occasionally; pain in 
hips, back and head, some days bad, some easier; 
some days in bed, some up about the house. 

In case of suspected retroflexion in a married pa- 
tient how can you make examination and be sure? 
The sound is the only sure way I know of and this 
would not be admissible with a married patient. 

Little girl, ten years; strong and looks well; has at 
times pain along the spine and down the limbs, fol- 
lowing the course of the sciatic nerves. What is it? 


* * 

I cannot diagnose the case without an 
examination. There may be an abortion 
with retained fetus, or some affection of 
the endometrium. 

In-suspected retroflexion you can make 
a diagnosis by inserting the finger in the 
rectum, without the sound. 

I fear the child’s tendency is neurotic, 
and would guard her against myelitis. 
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Apply iodine ointment over the spine; 
give cicutine, keep the bowels clear and 
clean, dress in wool, forbid the skipping 
rope, but advise light gymnastics, open 
air, good food and watch closely.—Ep. 





Query 485 and 486.—MR. B., bookkeeper; came 
south one year ago for health; entire left lung con- 
siderably infiltrated, chest wall depressed, no cav- 
ities; was anemic; coughed steadily, especially at 
night and on rising in morning; temperature 96° in 
morning and 98° in afternoon; poor appetite; slept 
very well. 

He has not improved under treatment; is despon- 
dent; in doors too much; expectorates some blood; 
pulse 80 to 90. 

Mrs. P., age 40; eleven children, youngest six 
years old. Six years ago she received an injury of 
the left side; since has had cough, worse in winter, 
better in summer; cavity at base of left lung; expec- 
toration profuse; lost a great deal of flesh; tempera- 
ture 100° in morning, 101° in evening; pulse 120; 
no cedema; can sit up some time each day. 

GW. Hh. Bee. 


Both should have the sputa examined 
to see just what micro-organisms are at 
work on the lungs. Both need intestinal 
antisepsis, nuclein and iodoform, as out- 
lined so often in these columns. There is 
reasonable hope for all cases not too far 
gone; but the specific serum should be 
employed. I would advise the use of 
Hydroleine during March and April, push- 
ing the doses up as far as the stomach will 
permit.—Eb. 


Query 487.——I HaVE a case of paralysis in nearly 
all the muscles of the leg, following an attack of 
acute anterior poliomyelitis in a girl aged seventeen. 
Would it be of any benefit to apply or pass a cur- 
rent through the central lesion in the spinal cord? 
If so, where would you place electrodes? And what 
direction would you give tocurrent? The literature 
I have access to is very inadequate. An early re- 
ply will oblige. A. B: F., RN. D. 


The disease is probably in the second 
or stationary stage, and the proper treat- 
ment is to use a large electrode stabile 
(stationary) onthe sternum with a smaller 
electrode to the negative labile (moving) 
over the affected muscles. Galvanism is 
employed. At the same sitting the nega- 
tive electrode may be used for from five to 
ten minutes over the affected circum- 
scribed area of the cord. The current 
strength may be about ten to fifteen ma., 
according to size of electrodes employed. 
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Some operators recommend the use of 
faradism or the interrupted galvanic cur- 
rent for purposes of massage; but if either 
is used it should be with great caution, 
especially as regards length of time for 
the nerve fiber is already exhausted and 
the use of either of the latter currents to 
any great extent will only tend to aggra- 
vate the trouble. 

When the active processes in the cord 
and nerves have subsided as in the chronic 
stage, the interrupted galvanic may be used 
and a considerable degree of voluntary 
power be regained. 

The beginning of the death of nerve or 
muscle is accompanied by progressive 
acidulation, or, electrically considered, 
is in a positive condition, evidenced by 
both sedation and acidulation, the princi- 
pal positive polar manifestations; this con- 
dition must always be combated by the 
application of the negative pole,. which is 
the one used ‘in all paralyses after the 
stage has been passed. 

There is no disease of the cord in which 
more positive benefit from proper elec- 
trical treatment can be had than 
rior poliomyelitis.—C. S. N, 


in ante- 


Query 488.—Miss C., Swede, age 19; menstru- 
ated since fifteen, profuse and lasting a week, but 
free from pain and discomfort. One year ago dur- 
ing a period she had a ‘‘fit,” about three a. m., 
awakening her. She had no more till January; 
then, during her period, she had four in one day, 
at 3:30, 7:30, 9:30 and 11:30a.m. They awake her 
from sound sleep and she cries for her father to 
come to her assistance. Her hands and limbs are 
in excessive action, she froths at the mouth, and 
once in a while it is tinged with blood. Her skin 
does not become congested in the least. The spells 
last from two to ten minutes. She does not feel any 
inconvenience afterwards; sometimes has a good 
sleep. 

The external genitals are healthy and normal, 
with a perfect hymen allowing the introduction of 
my index finger. About one inch from the hymen 
the finger comes in contact with the womb, which 
appears small, very long and hard. I cannot think 
it true epilepsy. but rather a form of hystero-epi- 
lepsy. What is it? And what can be done for her? 

C. H. R., Minn. 


Hystero-epilepsy. Regulate the bowels 
and render them aseptic; regulate the diet 
carefully; if plethoric, reducing her to the 


THE ALKALOIDAL CLINIC. 


vegetarian regime; reduce the menstrual 


excess by gelseminine and the nervous 
hyperesthesia by cicutine and nickel bro- 
mide, seven granules of each daily, begin- 
ning two days before the menstrual epoch 
and continuing two days after it stops. 
Saline Laxative is better for this case than 
If there is 
an irritable point any where it is sure to 
be rendered more irritable by toxin-laden 
blood; especially if the pelvic viscera are 
mechanically irritated by fecal masses. 
—ED. 


the anticonstipation granules. 


Query 489.—Adrian, age twenty-three, has had 
for a year soreness at the base of the os calcis and at 
the base and inner portion of the head of the first 
metatarsal bone of the right foot, and at the base and 
posterior part of the os calcis, and the head of the 
third metatarsal on the left. The soreness is mani- 
fest only upon pressing the feet to the floor, or press- 
ing the sore part with the hand. The tuberosity of 
the ischium is also affected. He has been treated 
for rheumatism, sciatica, periostitis, osteo-myelitis, 
chondritis and synovitis. He suffered three months 
from this affliction at the age of eighteen, but appar- 
ently recovered. 

He is not a meat eater nor a glutton, but has an 
ordinary appetite. 

The urine tests from 1018 to 1032 and averages 
1027. The pain seems to be located on or near the 
bone; there is no swelling, but there is a purplish 
color at the seat of the trouble. W. W. M., Cal. 


The color indicates blood-extravasation; 
the other symptoms show inflammatory 
trouble at the origin and insertion of the 
plantar ligaments. His blood should be 
examined to show a ‘‘dominant” indica- 
tion. Meanwhile give him calcium chlo- 
ride to restrain the tendency to hemor- 
rhage; calcium iodide to subdue the peri- 
osteal inflammation, stimulate the absorp- 
tion of debris and give firmness to the 
feeble cells; relieve the affected tissues of 
the strain by applying adhesive plaster 
bands so as to take off the strain, 
keeping him off his feet as much as pos- 
sible. Some local feeding would be ad- 
visable, such as rubbing the foot daily 
with Bovinine, alone or made into an oint- 
ment with lanolin.—Ep. 


Query ggo. — Lena Y., aged three and a half 
years; last July she fell down and had slight 
convulsive movement, vomited and cried out 











; 








that she was falling. A week later she had 
a similar attack, and another a month later, 
since when there have been no _ convulsions. 
Since the first she has been afraid of falling, will not 
allow any one to carry her, even from the chair to 
the bed. Parents didn't notice anything abnormal 
beside the dread of falling until December 15, when 
she began to complain of headache and of being 
tired. January 1 she began to totter in her walk 
and to have difficulty in feeding herself. February 
10 she developed convergent strabismus of right eye. 
She has suffered with frontal headache nearly every 
day since December 15, for which the medlcal at- 
tendant prescribed Bromidia. 

Frequently her hands and feet are cold, and when 
she lies down she calls for a hot iron. There has 
been no fever; cheeks rosy, in fact look rather 
flushed; she has always had rosy cheeks; no appe- 
tite; she drinks fresh warm milk night and morning 
at milking time, but that is all the nourishment she 
takes; constipation; has taken ‘‘enough calomel to 
kill a horse; appears strong, well developed, the 
very picture of health. 

The father is father of thirteen children, eight 
girls by present wife; he hasn't been treated 
for sickness since 1861; his parents and grand- 
parents healthy and lived to green old age. Mother's 
side: The grandmother of the child is still living; 
has had a cough all winter; eight of her brothers 
and sisters died of consumption. 

Diagnosis, treatment and prognosis earnestly re- 
quested of the editors and brotherhood generally. 

R. H. S., Texas. 


I would prefer to see that child before 
hazarding an opinion on the diagnosis. 
On its face it is tubercular disease of the 
meninges or brain, affecting the optic 
centers, in the earlier stages. I would 
suggest, however, the instant use of Saline 
Laxative and intestinal antisepsis, with 
iodoform pushed to the limit of tolerance, 
and an ‘‘issue”’ at the nape of the neck. 
Let, us hear from the nerve-specialists 
among us.—Ebp. 





Query 491.—A woman, forty-eight, twelve chil- 
dren; rather fleshy, little appetite; pulse fair; for a 
year menstruating every three weeks; has a great 
deal of headache; pale urine, two or three pints a 
day; urea deficient, specific gravity 1004 to 1015; no 
albumen, sugar or casts. Her uterus was very large, 
but has been reduced by the use of Abbott's Deplet- 
ing Suppositories and hot water, the choking and hot 
feeling about the stomach being also relieved. She 
has much pain in the back and neck, worse in the 
morning when the urine is lightest. 

I have forbidden coffee and meat and ordered an 
abundance of fruit and water; gave colchicine and 
lithium benzoate, with hyoscyamine and bromides 
for pain, with strychnine arseniate. Is there any 
danger of uremia? D. D. B., Ohio. 


You have a case of cirrhotic nephritis on 


hand, and are liable to have uremic con- 
vulsions at any time. Stop the strych- 
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nine and all other heart-tensors, relieve 
the tension by glonoin, keep up your col- 
chicine and give veratrine for headaches 
and wiry pulse. Your diet and other di- 
rections cannot be improved upon. Keep 
the bowels regular; but the colchicine will 
do that better than anything else.—Ep. 





Query 492.—Will you please inform me through 
the columns of the CLinic what you consider the 
best alkaloid for an evacuation of the bowels, one 
that will act quickly and at the same time recuperate 
the digestive system? W. W. W., Mich. 

Saline Laxative fills the requirements 
better than any alkaloid. Of the latter I 
would choose colchicine. Laxatives form 
an exception to the rule of single remedies 
in that they act better in combination, 
though lobelin is indicated for costive- 
ness, aloin for rectal and strychnine for 
ileocolic torpor, euonymin for duodenal 
catarrh, rhein for unhealthy secretions, 
irisin for hepatic torpor, etc.—Ep. 





Query 493.—As all remedies recommended by my 
teachers and associates have failed, and yet I am 
satisfied that there is a remedy that will reinstate my 
patient in health, I come to the Cuinic’s editor and 
readers for help. A mother, thirty-six, has uterine 
prolapse, general weakness, burning along the left 
of the spine and about the heart; belching for hours; 
headache continually unless under anodynes; dys- 
menorrhea; bowels only moved by laxatives; uterine 
neck inflamed and enlarged; leucorrhea. 

]. B. S., Ky. 

Subinvolution, general relaxation and 
constipation. Drain the womb down toa 
proper size with Depleting Suppositories; 
support it by operation or pessary; empty 
her bowels and regulate them with anti- 
constipation granules (Waugh’s formula 
is much better than the tablet you use); 
restore her vitality with Nuclein (Aulde) 
m. 4, and strychnine arseniate, gr. 1-30, 
every two hours, and to restore tonicity 
add three granules of hydrastin to each 
dose. Feed her well but give little fluid; 
have her rubbed and massaged daily; give 
her a hot salt bath daily if possible, fol- 
lowed by a douche of cold water; and get 
her out of the house on every occasion 
possible. A mother at sixteen! Poor 


soul!—Ep. 
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Query 494. Inclosed find post office order for 
two dollars for which I send a specimen of urine for 
chemical examination, by express. Please make the 
examination as soon as possible and report the same 
tome. The patient is a man, thirty-three years old; 
neurasthenic, and thinks he is losing his ‘‘seed.’’ He 
has been losing flesh for the last eight months; 
dyspeptic; bothered with constipation; appetite good; 
sleeps well but mentally depressed. D. D., Iowa. 


Examination of the specimen results as 
follows: Color, pale straw; reaction, 
(fixed) alkaline; specific gravity, 1019; 
albumen, none; sugar, trace; bile, strong 
reaction; blood, none; chlorides, excess; 
phosphates, excess; sulphates, normal; 
urea deficient, 0.18%. Microscopic exam- 
ination: mostly amorphous phosphates; 
few pus cells, hyaline casts and strepto- 
cocci. 

This is one of those not uncommon 
cases in which the system is yielding to 
both mental and physical conditions. Tis- 
sue metabolism is not going on properly. 
The nitrogenous products of digestion are 
not broken up into tissue builders and urea 
for elimination as they should be, but pass- 
ing-out through the kidney they are irritat- 
ing that organ materially. Much of this 
materies morbi is also accumulating 
throughout the body, irritating the nervous 
system and setting up all kinds of distur- 
bances. Prompt elimination is the first 
thing in treatment. The bowels should be 
washed out with Saline Laxative and then 
rendered as nearly aseptic as possible and 
kept so with the sulphocarbolates in the 
most desirable form. A good diuretic 
should then be used, bicarbonate of potash 
in free dilution being one of the best. The 
intestinal digestion should then be stimu- 
lated with strychnine, gr. 1-60 to 1-40, 
given three or four times a day. His 
mental condition will clear up in propor- 
tion to the improvement that takes place 
in the bodily functions. —Ep. 





Query 495. Mrs. B., age sixty-two, subject to 
rheumatism nineteen years. Two years ago follow- 
ing rheumatism she had nervous spells, jerking and 
twitching of the left side, soon affecting the entire 
body, but the left side the most. Twoweeks ago she 
was taken worse, following a bilious attack. Now 
she cannot keep hands, body or feet still; so nervous 


she can't eat, but is quiet whenasleep. The trouble 
resembles chorea more than anything else I could 
describe, but treatment for chorea is of no avail. 
She is well in every other respect. I would like to 
hear from my brother C.inic readers as to diagnosis 
and treatment. W. A. S., Ill. 


Chorea rarely affects adults, and has 
some connection with rheumatism. Give 
her a thorough clearing out, then subdue 
the paroxysms by giving a granule each of 
glonoin, hyoscyamine and cicutine, every 
half hour till effect, then less frequently. 
Meanwhile, lessen the spinal irritability by 
spraying the back of the neck with ethyl 
chloride, and steady the nerves by the 
tonic arseniates, of iron, quinine and 
strychnine, a granule of each, every two 
hours. Follow with macrotin when the 
paroxysms are milder.—Eb. 





Query 496. Lapy, fifty two years old, married; 
anemic; liver, stomach and kidneys healthy; eats 
and sleeps well; neurasthenic, suffering with spells 
of cold feet and hands, rapid but weak heart-action; 
a constant mental dread; very weak and growing 
more so; cadaverous, facial look. Have tried tonics 
with cod liver oil, etc., and nervines ad infinitum all 
to no benefit. She suffers with intestnial colic, 
shooting pains in head and body. 

What am I todo with the case? J. W.S., N.C. 


I think there is fatty heart there. 
Empty her bowels and asepticize them; 
give her strychnine arseniate one granule, 
Nuclein one tablet, and Heart Tonic, one 
granule every one to two hours until you 
have obtained cardiac tonicity, and then 
often enough to keep this up. You may 
find she needs change of air. Feed well. 
—Ep. 





Query 497. UNpDER the head of ‘‘Hemorrhoids”’ 
Dr. Waugh speaks of the modern methods of treat- 
ment in contradistinction to the old methods with 
drugs. If Dr. Waugh will kindly refer me to such 
literature he will confer a favor. I have been trying 
the dosimetric method for a year or two, and when I 
say that I am satisfied you will understand that I 
am a convert, yet not a fanatic. I would advise 
every doubting Thomas to obtain Waugh’'s ‘‘Treat- 
ment of the Sick,” and a case of dosimetrics, and 
give thema trial. A. W. £.., ia. 


Agnew, of San Francisco, issued a valu- 
able little book on rectal diseases. An- 
drews, of Chicago, published a paper on 
the electric treatment of hemorrhoids some 
years agoin an eastern medical journal. 
— Ep. 
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SAPODERMIN (iyararg. albuminat. 1-5% and 1%) 


A neutral, non-toxic, non-irritant soap equal in germicidal power to the sublimate, 
yet harmless. Soothing. healing and a nutrient to the skin. Sapodermin 1% 
gives best results in specific cases. Sample cake (full size) sent to physicians on 
receipt of ten cents to pay charges. ‘° 


KR YOFRINE (Methoxacet-p-phenetidin) 


Anodyne, antipyretic; hypnotic. An uncompounded synthetic chemical, power- 
ful, safe, prompt, sure and pleasant in its action. Prescribed in tablet form, 
powder, or solution. 


BIS OL (Bismut. phosphoric. sol.) 


May be given in solution and in smaller doses than ordinary bismuth prepara- 
tions. Unsurpassed for the treatment of all gastro-intestinal disorders, the 
diarrhoea of typhoid and phthisis. 


MENTHOXOL CAMPHOROXOL 


Antiseptic solutions superior to hydrogen peroxide alone both in power and 
duration of effects. Non-poisonous, non-irritant, stimulating growth of healthy 
granulations. Excellent for wet dressings. Their stability ensures uniform 
activity even when kept fora longtime. Sample (% lb.) sent prepaid to phy- 
sicians on receipt of twenty-five cents to pay charges. 





Literature on C. BISCHOFF & COMPANY 
Application 87-89 PARK PLACE, NEW YORK 


SEE 
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Can This Doctor Be Mistaken? 

























Dr. R——, of Brooklyn, writes under date of Feb. 4th, 1899, as follows: 
cc 


A marantic looking child was brought to me for treatment recently. Its 
cries were weak and constant; discharges from the bowels, foul, slimy and 
frequent. As the mother had lost her milk, the child's state seemed 
hopeless, but efforts were made to restore health and as food was the 


primal question, ESKAY’S ALBUMENIZED FOOD vas selected. 


The result was successful. The child's cries ceased, it began to e 
sleep, the bowels after being cleansed began to move properly, the e 
pinched face became rounded, and in the interval of three weeks, it 
was restored to health. Even an umbilical hernia present, owing to 
the increased action of health and other proper treatment, has almost 
been reduced to such a size as to leave hope for a speedy cure. & 
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If Not You Certainly Should Try It. 


Free samples furnished upon application to 
SMITH, KLINE & FRENCH CO., Manufacturers, Philadelphia, Pa. 


OOOOOOOOOO-O-00 


Please mention THE ALKALOIDAL CLINIC when writing. 
















THE ALKALOIDAL CLINIC. 








WHEN THEY MARRY. 9 


In Austria a ‘‘man’’ and ‘‘woman’’ are 
supposed to be capable of marrying and 
conducting a home of their own, says the 
Medical Age, from the age of fourteen. In 
Germany the man must be at least eighteen 
years of age. In France the man must be 
eighteen and the woman fourteen; in Bel- 
gium the same ages. In Spain the in- 
tended husband must have passed his four- 
teenth year and the woman her twelfth. 
In Hungary, for Roman Catholics, the man 
must be fourteen years and the woman 
twelve; for Protestants, the man must be 
eighteen and the woman fifteen. In Greece 
the man must have seen at least fourteen 
summers and a woman twelve. In Portu- 
gal a boy of fourteen is considered marriage- 
able and a woman of twelve. In Russia 
and Saxony they are a little more sensible, 
and a youth must refrain from entering into 
matrimony till he can count eighteen years 
and the woman until she can count sixteen. 
In Switzerland men from the age of four- 
teen and women from the age of twelve are 
allowed to marry. In Turkey any youth 
and maiden who can walk properly and 
can understand the necessary religious 
service are allowed to be united for life. 
—Diet. Gazette. 


Illoway claims ( Pediatrics) that children 
inc ubating whooping cough have a slight, 
hacking cough for some time preceding the 
appearance of the catarrhal symptoms. 


PNEUMONIA. 





Boise ( Western Clinical Recorder) says 
the severity of the attack depends upon 
the virulence of the germs, the quantity of 
toxins, and the resistance of the system. 

For the first he relies upon the specific 
pneumococcus antitoxin. But what if the 
attack be due to some other inicro-or- 
ganism ? The determination of the excit- 
ing agent must precede the prescription of 
antitoxins, since it is now admitted that 
the pneumococcus does not monopolize 
the causation of pneumonia. 
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The toxins may be lessened by venesec 
tion or by elimination. The introduction 
of normal salt solution is growing in favor 
as aneliminant measure. All emunctories 
must be kept active. 

The third indication is met by food, air, 
strychnine and nuclein. 


MALE MENOPAUSE. 





Humfreville (Kansas City Lancet) says 
that many men about forty-five go through 
a change similar to the menopause of 
women, with analogous symptoms. 

Having thus aroused our interest he 
cruelly stops, without telling us what to do 
about it, or even giving the hope afforded 
by the WV. ¥. Ledger, when perusing a 
thrilling chapter of ‘‘Sylvanus Cobb’s Last 
Tail,” by the ‘‘To be continued in our next.” 


DIGESTIVE AFFECTIONS. 





Digestive difficulties, with anemia, will 
often improve on iron; others, even when 
anemia is present, will not bear ordinary 
iron preparations at all. Some will im- 
prove on malt preparations quickly; others 
will not. Fermented malt extracts suit 
the few; alcohol the few. 

When I need to give a soothing medicine 
to babies an occasional dose of Waugh’s 
Anodyne granules anda course of treat- 
ment by Nuclein solution give results that 
are desirable. Nuclein restores functional 
activity by cellular action, and thus resists 
morbid changes produced by bacteria and 
other causes. 

The great and quickly-acting advantages 
of the means we have indicated in estab- 
lishing a good sanguineous crasis, without 
which there cannot be healthy digestion 
(we refer now more particularly to the use 
of strychnine, arsenious acid, nuclein, etc. ), 
nor a sufficiency of functional energy in the 
organism are patent. They show them- 
selves clearly in the awakening of the 
appetite,the return of the general force and 
of muscular vigor,and also by the improved 
color of the skin, the brightened eye, the 
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-“Pilkine” 


Especially Valuable as a food in Pneumonia, 
Bronchitis and La Grippe. 


The Proteids having been transformed into 


Literature 


Peptones in process of meanutnctane, raped Send for Samples and 


is very easy of assimilation, 


ELGIN MILKINE CO., 


ELGIN, ILL. 


NEW YORK OFFICE: ENGLISH OFFICE: 10 Bush Lane, 
106 Fulton St., Manhattan. Cannon Street, London, E. C. 








No miracle can 
be expected 


But your cases of skin disease will respond 
beautifully to treatment with the right 
Dolomol Compound. Which one you must 
judge. 

They are the drugs you use every day 
only they are in powder form. If you use 
Ichthyol in your Eczema cases you will 
be better pleased with 





Write for the Book and a 
Q cd Sample of 
DOLOMOL- ICHTHYOL, 
10 per cent, 


FREE FROM THE OBJECTIONS COMMON TO THE OINTMENTS 


AND WATERY PREPARATIONS. PULVOLA CHEMICAL CO, 


AND SO ON DOWN TE = LINE. 100 William St., 


TRADE SUPPLIED BY 


LORD, OWEN & CO., CHICAGO P. VAN SCHAACK & SON, CHICAGO 
MEYER BROS. DRUG CO., ST. LOUIS 
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cheerfulness, and the improved condition 
generally. In cases of children especially, 
a sure indication of improvement is the 
increase of weight. Dr. Laura associates 
caffeine with quassin in the dyspeptic form 
of children’s maladies, especially in the 
fevers of gastric catarrh and liver inaction. 
They incite digestion, and render the pro- 
cess easy and normal. Finally, it may be 
said here that the granules of strychnine, 
when pure, given in small quantities and 
dosimetrically, are well tolerated by small 
infants, and that I have employed them 
frequently to the greatest advantage. For 
dosage, etc., see Shaller’s Alkaloidal Guide, 
and Abbott’s Brief Therapeutics and Clinical 
Suggestions.—Buckley Med. Summary. 


DETECTION OF MORPHINE. 

Collect twenty ounces (less will do) of 
the suspected urine. If not acid,acidulate 
with hydrochloric acid. Concentrate to three 
ounces, let stand in a cool place for twelve 
hours, then filter. To the filtrate add suf- 
ficient sodium carbonate to render it alka- 
line and let it stand for twelve hours, then 
filter and collect the precipitate, wash this 
with distilled water made slightly alkaline 
by sodium carbonate and dry. Digest the 
dried precipitate with pure alcohol ata gen- 
tle heat and filter, evaporate the filtrate to 
dryness, dissolve the residue with dilute 
sulphuric acid and test for morphine by 
iodic acid or other tests. 

By the above method I have succeeded 
in obtaining morphine sulphate from the 
urine of persons taking very minute 
amounts of the drug, and have been able 
to identify the crystals by means of the 
microscope, when the Bartley test failed. 

—Let1t, Canada Lancet. 





TYPHOID EXTRACT FOR CARCINOMA. 


Bishop and Page record in the Lancet 
the case of a woman of sixty-one years who 
had had her left breast removed for cancer. 
Recurrence took place three months after 
operation. Thyroid extract was given, 
the patient began to improve, and the ex- 
tract, given in doses of fifteen grains daily, 
was administered regularly for eighteen 
months. She is now quite well, has gained 
flesh, is in good general health, and the 
nodules of new growth have disappeared. 
—Exchange. 


ATROPINE IN BRONCHIAL ASTHMA. 


Von Noorden recommended Trousseau’s 
method of treating asthma, e. g., by atro- 
pine. The treatment lasts from four to 
six weeks, commencing with half a milli- 
gram per dose, increasing every two or 
three days by halfa milligram, untif a dose 
of four milligrams has been reached. After 
having reached this amount, the dose is 
again gradually diminished. If the dose 
is increased so gradually, no injurious by- 
effects will be noticed, but nevertheless 
the patient must be under the physician’s 
supervision. On the attack itself, the atro- 
pine has no effect, but it prevents future 
attacks for a long time. Where no perma- 
nent cure is achieved by theatropine, there is 
at least a long-lasting improvement; pro- 
vided the asthma is not complicated by 
emphysema and chronic bronchitis.—Med. 
Standard. 


ANCIENT, BUT GOOD. 





The use of belladonna in certain cases 
of acute respiratory affections of infants is 
one of the most striking therapeutic facts 
the writer knows of. The cases in which 
it is indicated are those, particularly of in- 
fants, attacked with acute congestive bron- 
chial catarrhin the early stages. It is well 
known that in these congestive conditions, 
which are accompanied by more or less 
bronchial spasm and collapse of the lung, 
its action in soothing the afferent and effer- 
ent nerves in the bronchial walls, and 
stimulating the respiratory center, is most 
marked. It has no beneficial effect in the 
latter stages where the alveoli are involved, 
but its timely use in earlier stages of the 
disease is attended with striking results. 
—CarMICHAEL, Edinburg Med. Jour. 


AMONG THE BOOKS. 





L. T. Schlathoelter has issued the second 
edition of his work entitled ‘‘Hypnorism 
EXPLAINED’’, a 16mo. of 169 pages. The 
subjects of suggestion, hypnotism, mind- 
reading, telepathy and spiritism are dis- 
cussed in a plain, comprehensible manner, 
free from the technicalities that would ren- 
der the work unintelligible except to the 
expert. Asan introduction to the study 
this brief work is very well suited. 

(ContTinvED on, Next PaGe) 
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pp rereteine is a pancreatized Emulsion of pure 


Cod Liver Oil obtained from fresh livers. Pul- 
monary complaints, Scrofula, Rickets, Marasmus and kin- 
dred diseases are greatly modified by its use. Valuable 
in convalescence of Typhoid Fever, Pneumonia and Cholera 
Infantum. Hydroleine is pre-digested, therefore easily as- 
similated. Disagreeable eructations seldom occur from Hy- 
droleine. It is palatable and well borne by ‘weak stom- 
achs. Creosote and all tonic remedies are compatible with 
Hydroleine. Has received the endorsement of 98 of New 
York and Brooklyn Hospitals. Literature sent to physicians 
on application. Sold by Druggists. 

Manufactured by The Charles N. Crittenton Co., Labora- 
tory, No. 115 & 117 Fulton Street, New York. 


The Hydro-Electric Rectal Tubes 
} ---and Catheter 


are practical and effective instruments for the appli- 
cation of internal galvanism and faradism. A spiral 
electrode supports the caliber ofa rubber colon tube, 
and you cannot kink or buckle it, It is easily intro- 
duced through the sigmoid flexure. 





Especially Adapted to First Flushing 


and then Electrifying the Colon. 




































































The common sense treatment for obstruction of the 
bowels and constipation. Our catheter can be introduced 
when others fail. It soon relieves atony of the bladder. 

Send for reprint of article by Dr. R. P. Johnson in ALka- 
LorpaL Cuinic for January. 


Price of Set in Handsome Leather Case, $7.5¢ 
Price of No. 37 Rectal Tube, - - = = 2.50 


OUR ALL METAL VAGINAL DOUCHE is worthy of 
your consideration. Send for circular. 


Price to Physicians, - - - $1.25 


The Hydro-Electric Instrument Co. 


125 LA SALLE ST., CHICAGO, ILL. 
Please mention THE ALKALOIDAL CLINIC when writing. 
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Dr. Gustavus M. Blech has issued a 
lively little periodical entitled the ‘Jour- 
NAL OF SCIENTIFIC MEDICINE.” It will be 
quite worth while to despatch a postal to 
the editor, at 180 Monroe St., Chicago, 
and request a sample copy. 


‘-Progress of Medicine” isthe title of anew 
semi-monthly, edited by P. Wm. Nathan, 
at San Francisco. He designs it especially 
for the practical physician, and exemplifies 
his conception of the doctor’s needs, in the 
first number, by printing fourteen pages 
on leprosy, which not one doctor in one 
thousand ever sees, and four more upon a 
rare surgical case. 


We have before us a copy of the new 
edition of Naphey’s ‘‘7he Physical Life of 
Woman; Advice to the Maiden, Wife and 
Mother.” This work first appeared in 1869, 
and in the thirty years since has amply sus- 
tained the praise then awarded it: The 
book is clean morally, correct scientifically, 
and interesting from its literary get up. 
We can cheerfully recommend it as a good 
work to place in the hands of girls as they 
reach the age when such information is 
proper and intelligible to them. How 
much harm could be avoided were such 
knowledge to come only from sources as 
fit. The publisher is David McKay, of 
Philadelphia. 


Dr. Byron Robinson is to be congratu- 
lated on his latest book, ‘‘7he Abdominal 
Brain and Automatic Visceral Ganglia.”” Init 
he gives the most complete exposition that 
has yet come to our notice of the anatomy, 
physiology and pathology of the ganglionic 
nervous system. Much of this has been 
elaborated since men of our age attended 
lectures, and among the workers none has 
occupied a more prominent place than Dr. 
Robinson. Many who read with interest 
Dr. Buckley’s articles upon the therapeu- 
tics of the ganglionic system found them- 
selves somewhat at a loss to comprehend 
him. The present work fully supplies this 
need. It is enriched by many deductions 
from its author’s rich clinical experience, 
and affords many valuable hints for practi- 
cal application. The chapter upon con- 
stipation especially deserves study for its 
original views upon the complex pathologic 
conditions underlying this apparently sim- 
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ple affection. The book is issued by the 
Clinic Publishing Co., as a quarto, 264 
pages, bound in half morocco, at $3.00. 
It will, we believe, be welcomed by the 
alkalometrists especially, as to them the 
intimate workings of the ganglionic nerves 
are of vital interest. 


PULSE TENSION. 


Broadbent notes that in many low-lived 
families the pulse tension is likely to be 
low. Long life results because there is 
less wear on the heart and vessels. Very 
high tension is sometimes hereditary, and 
is usually associated with diseases due to 
or attended with faulty metabolism, such 
as gout and nephritis. In functional nerv- 
ous conditions, such as neurasthenia, in 
particular, Broadbent considers the pulse 
tension a most valuable index in prognosis 
and treatment. Cases with high tension 
are usually much more amenable to treat- 
ment because they are commonly depend- 
ent upon some intoxication. Epilepsy, 
too, when associated with high tension is 
much the more readily treated, and the 
prognosis is better. Uremic convulsions 
are considered probably due to increased 
intracerebral vascular pressure, and it is 
thought that the Cheyne-Stokes breathing 
occurs only with high intravascular pres- 
sure. The treatment of low pressure is to 
eliminate the cause of the condition, if pos- 
sible, such causes being deranged digestive 
or other secretions, or sometimes serious 
organic disease, and to use cardiovascular 
tonics. High pressure is best managed by 
eliminative treatment, which should include 
some preparation of mercury. Bradbury 
insisted upon the value of erythrol tetra- 
nitrate in the treatment of cases of high 
tension, and mentioned a case simulating 
Raynaud’s disease, in which recovery en- 
sued under the use of this drug, and 
another case in which grave uremia was 
entirely controlled in the same way, and 
the patient recovered completely. Savill 
considered the important change in the ar- 
teries in this condition a numerical hyper- 
trophy of the middle coat. 

The poisonous substances should be 
eliminated by drugs and proper diet, leav- 
ing the tension alone as far as possible un- 
til the cause of the increased tension has 
been removed.—Srifish Medical Journal. 
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THE GLARK FOUNTAIN SPITTOON 


AND INSTRUMENT AND SPRAY HOLDER !S WANTED and will be used by most of 
the specialists throughout the civilized world before the close of the year 1899. 
It is the unanimous verdict of those who have them that no office is up to date without. 


H 
Prices 


$65.00 


$15 ¢.0.D. 


- Ponth 


$58.50 
Cash 








Will be 
pleased to 
mail 
catalogue 
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SPITTOON ON STAND. 


A. ©. CLARK & CoO. 


Office and Salesrooms: 908-909 Masonic Temple Factory: 19-2! South Jefferson Street 


CHICAGO, ILL., U.S, A. 
MANUFACTURERS 
Clark Fountain Spittoon for Dentists GENERAL SELLING 
Clark Fountain Spittoon for Nose and Throat Specialists AGENTS: 
Clark Cut off Valve for Nose and Throat Specialists. THE HARVARD COMPANY 
Surgical Chairs 
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A NEW THING 


The Soft Rubber... 
Intra- Uterine Stem 


—$1.00 EACH 


Relieves obstructive dysmenorrhea. 

Cures sterility due to obstruction. 

Permits the ready egress of menstrual blood 
Prevents the ingress of injurious substances 
May be worn all the time without trouble. 


SEND FOR LITERATURE TO 


THE SURGICAL SUPPLY CO. 


STATION C 
Mention the Clinic. PHILADELPHIA 
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THEY SAY. 





That one of the hardest things in the world to 
keep is quiet, 

That some men will give you pointers, and some 
disappointers. 

That ‘‘untold wealth’’ is the part the assessor 
doesn't get onto. 

That the man who acknowledges that he is in the 
wrong is in the right. 

That the Texas rocket went up in Chicago and the 
stick came down in Cuba. 

That there is a time for all things, but you'd bet- 
ter tackle only one thing at a time. 

That you should hope for the best, prepare for the 
worst, and take what comes. 

That the most ignorant man is the one who is ig- 
norant of the fact that he is ignorant. 


That some men give according to their means and 
others according to their meanness. 

That when a physician wires a skeleton he does. 
not necessarily communicate with the dead. 

That if the power were given to see ourselves as. 
others see us we would all look like freaks. 

That is is a bad habit to boast of your good 
habits. 

That the future is what we hoped the past might 
be. 

That it is easy enough to get what youdon’t want. 


That an eccentric man is one who is off his eccen- 
tric. 

That the more bread a woman makes the more she 
kneads. 

That a thing of beauty is a joy until it goes out of 
fashion. 

That a man who tells you that he is just as good 
as you are, means that he is just a little better. 


That the chances are fifty to one that you will be 
kicked by a horse before you'll be struck by light- 
ning. 

That all the dead beats and blacklegs in the coun- 
try are seeking the sedative effects of the climate of 
Cuba. 

That you should always listen patiently to good ad- 
vice; if you don’t need it yourself you can pass it on. 

That the egg crop of the country is of far greater 
value than all the silver that is mined, aad yet it is. 
better to have your pockets full of silver than to 
have them full of eggs.— Med. Era. 


Every reader of the ALKALoIpDAL Cuitnic who will 
send us the names and addresses of the young. 
mothers among their patients, will receive a full- 
sized box of Pulvola, the waterproof baby powder, 
and every mother on such list will receive a sample 
by mail, with the doctor's name and compliments. 

Add, also, your druggist’s name, and he will be 
stocked with Pulvola to meet the sure demand. Just 
do this for the babies, and see if you are not thanked. 
Address, Pulvola Chemical Co., No. 100 William 
Street, New York. 

—:0:— 


Do it, Doctor. It's a good thing.—Ep. 


(ContinugD ON Next Pace) 
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La Grippe 


Treated with 


Pheno-Bromate 


‘In such cases Pheno-Bromate, which is entirely free from the depressing effects of the com- 
moner coal-tar products, by relieving the pain and reducing the pyrexia, opens the way for meeting 
the second indication, the cure of the disease.""—DR. JOHN DAVIS HARTLEY, Chicago, Ill. 


Pheno-Bromate is a perfected synthesis of the Phenol and Bromine derivatives, and has the 
combined effect of subduing pain, reducing temperature, strengthening the heart, and inducing sleep. 
Depression never follows,and to establish this fact, a patient was given 560 grains in twenty-one hours 
with absolutely no bad effect of any kind. 


PHENO-BROMATE (Powder or Tablets) may be procured from Druggists or 
will be mailed from this office on receipt of price, $1.00 per ounce. 
#@ Samples and literature sent free on application. 


The Pheno-Bromate Chemical Company, 


Home Office, 38 Murray St., New York. 












DYNAMITE IS AN ANNIHILATOR—SO IS NITROGLYCERIN—IT 
BREAKS UP ASTHMA ALMOST MAGICALLY 


Combined with Strychnine and Morphine it is the most successful 
because the most rational physiological treatment of the asthmatic paroxysm. 
The attack is jugulated at once. Our hypodermic tablets of 



















NITROGLYCERIN - - ° 1-100 GR. 


STRYCHNINE SULPH. ° - 1-100 GR. 
OR NITROGLYCERIN tg ° - 1-50 GR. 
STRYCHNINE SULPH. - - og 1-50 GR. 
OR NITROGLYCERIN bg - 1-50 GR. 
STRYCHNINE SULPH. - - - 1-50 GR. 
MORPHINE SULPH. - - - 1-20 GR, 








are most earnestly recommended. Free samples. 


SHARP & DOHMBEB 


BALTIMORE 
CHICAGO NAW YORK 
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Etbylate of Sodium Sol. 


N 

1 profession our solution of 
Sodivm Ethylate, we claim no 
sup€¢riority over any other pro- 
perly made solution of the drug 
The advantage that weclaim 
is in its handiness and cheap- 
ness. First, the elongated 
stopper, formirg the glass rod 
ready for use, is a feature that 
will be appreciated by every 
physician. Second, the smail 
quantity (sufficient, however 
to last as long as a drug so 
unstable will maintain its in- 
tegrity.) The efficacy of the 
Ethylate Sodium Sol. as an 
escharotic is so well estab- 
lished that it needs no com- 
ment. It is recognized by the 
very best authorities as the 





safest and best. But that 
which we especially wish to 
call attention to is the action 
of the drug in the removal of 


«Moles and Warts... 


with which so man people 
are afflicted, often disfiguring 
the face, neck and bands, and 
making a fine field for the 
entrance of pathogenic bac- 
teria into the system, and for- 

— this, as well as cosmetic pur- 
poses, should be removed. Hairy moles are treated the same 
as those without hair, and with equal success. 


ering on bottle DERMIA THERAPIA CO. 
Omaha, Neb. 


Eureka Nebulizer 


” Mounted on %-Sawed Oak Table 


Air-receiver of seam- 
less steel size 10x30in. 
tested to 500 lbs. Fin- 
ished in nickle plate 
or oxidized. The most 
useful and practical ap- 
paratus ever offered to 
physicians for the 


Special Treatment 


of Chronic Bron- 
chitis, Incipient 
Consumption & 
all Catarrhal af- 
fections of the 
Head, Throat 
and Lungs. 
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Write for Literature. 


0. @. HOLMAN, Gen’! Agt., La Grange, 1! 





least painful and one of the | 








NERVE TENSION. 


A foe to health is nerve tension, to remedy which 
relaxing gymnastics can be given. By learning how 
to relax the muscles, how to ‘‘let go,” recuperation 
of nerve strength follows. Hurry means tension. 
Hurry isin the mind first, doing most mischief there. 

One may walk fast for pleasure, and not feel tired; 
yet if there is hurry in the mind, to have to reach a 
certain place at a certain time, fatigue follows. A 
thought consumes more nerve force than a blow. 
We incapacitate ourselves for the demands on us in 
the future, when we give way to thoughts of con- 
tinued anxiety, anger, suspicion, fear or despondency. 
Those of fear and despondency are especially to be 
avoided. Irritable moods are largely due to over- 
strung nerves. Relaxing exercises consume nerve 
force by withdrawing it from the extremities, and 
husbanding it at the centers. Nervousness is not 
always manifested by the body. When unexpressed 
it is of a moreserious and wearing form. Continued 
repressed nervousness and secret worry are danger- 
ous, on the principle of extremes meeting. Extreme 
tension tends to extreme prostration. 

Many people wear themselves out needlessly; their 
conscience is a tyrant. An exaggerated sense of 
duty leads many a person to anxious, ceaseless ac- 
tivity, to be constantly doing something, over-punc- 
tual, never idle a second of time, scorn to rest, such 
are in unconscious nerve tension. They say they 
have no time.to rest, they have so much to do, not 
thinking they are rapidly unfitting themselves for 
probably what would have been their best and great- 
est work in after years. 

As there are conscious and unconscious thoughts, 
there are conscious and unconscious nerve tensions. 
Women down town shopping do not know the very 
tight grip they give their bundles until, on reaching 
home, their hands fall relaxed in their laps, and they 
say they are so tired. 

Self-control of nerve force is the great lesson of 
health, and, therefore, of life itself. To understand 
how to relax, is to understand how to strengthen 
nerves. Hearty laughter is a source of relaxation, 
as are also all high thoughts, as those of hope, beauty, 
trust or love. Relaxation is found in diversion. An 
occasional summer outing or holiday is necessary. 
—Nashville American. 


PROTARGOL IN GONORRHEA, 


It will be noted that several of our writers speak 
in warm terms of this new silver salt as a local rem- 
edy for gonorrhea. The value of silver has long 
been known. If in the new form it has retained its 
usefulness and been deprived of its irritant proper- 
ties, we have simply found a treasure. The matter 
is too important to be neglected; the evidence too 
strong to be overlooked. Try it. Get some of the 
bougies made by the Standard Chemical Co. From 
lengthy experience wijh this form of urethral medi- 
cation Dr. Waugh considers it vastly superior to the 
liquid injection. 

TREATMENT OF DIABETES MILLITUS. 


Two very interesting communications, a paper and 
aletter, by Clifford Mitchell, M. D., of Chicago, on 
the treatment of diabetes millitus, can be obtained 
by writing, and mentioning this notice in the CLINIC, 
to the Allouez Mineral Water Co., Green Bay, Wis. 


(Continvep on Next Pace) 
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| Concentrated-Prompt-Powertul 


Baltimore, Md. 
It furnishes a most powerful evidence of the vastly increased power 
of medicament by combination and judicious pharmaceutic preparation. 
James Ha tt, M. D. 


Sreli N’s Philadelphia, Pa. 
It never varies. It is the remedy ‘‘without a peer, without a rival.’ 
In all cases it has proved a noble and true ally. 
R. Raum Boyte, M.D. 
Conic. Chicago, Il. 
I believe it to be the most complete combination of drugs for strength- 
ening the nervous system I have ever met with. Cuas. D. Camp, M.D. 
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I have used Freligh’s Tonic for years. None better. 
C. T. Hoop, M. D. 


Providence, R. I. 
From fersonai experience I am able to appreciate its value. 
Gro. W. Morris, M. D. 


9 Cleveland, O. 
re qj S All you claim for it and more. Have used it with such success as to 


place it on my list of reliables. Cuas. H. Sprincer, M.D. 
Washington, D.C. 


' I recommend it to the profession as a valuable medicine. 
§ W. J. Mappox, M. D. 


I can recommend it in gouty rheumatism. Cnas. V. Petteys, M. D. 


Boston, Mass. 
Cine In diseases of the uric acid diathesis it is almost if not quite a specific. 
I have great faith in anything marked Freligh. A. A. Tuomas, M. D. 

Allentown, Pa. 


Its value cannot be overestimated. In the most obstinate cases I 
: have had remarkable success. H. S. CLemens, M. D. 
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} Fitzgerald, Ga. 
The Liver Medicine beats everything I ever used. The little dose 
tickles the old liver chronics when they see how it acts. 


a ? J. H. Powett, M. D. 

Fre 1g $ Brooksville, Fla. 
I have been trying your Liver Medicine, and am much pleased, espec- 
ially with the absence of all cathartic effects. J. S. Brunner, M. D. 


Tallassee, Ala. 
I am well pleased with the Liver Medicine you sent. 


A. G.-CamMpBELL, M.D. 


San Francisco, Cal. 
edicine I consider it a most excellent preparation, and shall recommend it 
& generally. LioneEL Brooks, M. D. 

Wappingers Falls, N. Y. 


I am particularly pleased with the Liver Medicine, it being particu- 
larly useful in my practice. Tuos. K. Cruse, M.D. 


Samples of above, each sufficient to test for a week or ten days on one case, with full form- 
ulas, literature, testimonials, price lists, etc., mailed to any physician upon application. 
Also special offers. To ensure prompt attention, kindly enclose professional card. 


4 l. O. WOODRUFF & CO. 


Manufacturing Chemists 
106-108 FULTON STREET NEW YORK, N. Y.. 
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Valentine’s 
Original 
Improved 
Intravesical 
Irrigator 


Re et Ue 

All complete with full 
directions and formulas at the 
exceedingly low figure of 


35 Bond St., Brooklyn, N.Y. 


$4.75 : 
Reduced from $6.50 3 
RAR ‘ B 
H. A. KAYSAN Z 
$ 
d 








Deformity Apparatus 


of every description. Buy your deformity ap- 
paratus, Trusses, Abdeminal Supporters, 
Elastic Stockings, Shoulder Braces, etc., 
direct from the manufacturers and save the 
jobber’s profit. You can greatly improve your 
income by referring your patients to me. 


Discount to Physicians 


Special discount to the profession—40 per 
cent off price list on any of my goods sold to 
patients. The amount will be remitted imme- 
diately, or held subject to order. 

I have had years of experience in this line 
and can guarantee the best results; also the 
correct mechanical treatment of Hernia (Rup- 
ture). 

The correct measurements and requirements 
of any case can be given correctly on our ap- 
plication blank. These blanks and other 
information cheerfully furnished. We solicit 
your patronage. Address 


Dr. Robt Wolfertz 


60 FIFTH AVENUE 
CHICAGO 


COR. RANDOLPH ST. 








“IN THE SPRING TIME YOUNG MEN’S FANCIES.”’ 





All nature wakes, spring flowers blow, 
Thoughts turn to Aphrodite, 
And balmy south winds whisper low, 
‘‘Hydrarg. chloridum mite,” 
— Southern Medical Record. 


A desirable investment, with position of trust, open 
to a reliable party; physician preferred. Investi- 
gate. Send stamp for particulars. ‘‘D. M.," care 
No. 1114 N. rath St., Lafayette, Ind. 


HERNIA. 





Strangulated hernia in children is of far more fre- 
quent occurrence than generally supposed. There 
is an old-fashioned idea that a child under one year 
should not wear a truss—and this is the cause of 
numerous deaths. A pad should be fitted to every 
infantile rupture as soon as discovered. If this does 
not hold the gut back, a truss should be made as 
soon as it is found the hernia wiil not remain re- 
duced. By a proper truss a large proportion of such 
hernia will be perfectly cured by the third year. 

Most cures are found to follow the use of Seeley's 
Hard Rubber Trusses. They hold the parts in their 
natural positions, assisting the natural development 
of the child to outgrow the rupture. The manufac- 
turers, Chesterman & Streeter, Phila., are practical 
skilled truss fitters, and will send catalogue and life 
plates to those who write for them. 


MAL-NUTRITION. 


‘‘I am sure the Imperial Granum Food was an ef- 
ficient agent in restoring the health of a baby boy re- 
cently under my care. He was suffering from mal- 
nutrition with a most persistent diarrhea. Many 
foods were tried and discarded, and I was beginning 
to lose heart, when I happened to think of the Im- 
perial Granum. Its use proved it to be very easily 
assimilated, and I think it saved the baby’s life.” 
—M. D. 


Dear Dr. Cochran: 

Knowing you would not be connected with a ‘‘fake” 
Ihad the fullest confidence when I first saw your 
advertisement. When you returned my patient 
sobnd and well in fourteen days who had been tak- 
ing 30 grs. morphine and 10 grs. cocaine daily for 
years, I can say like the queen of Sheba when she 
visited Soloman, ‘‘one half’’ is not told by your ad- 
vertisement. 

Respectfully, 
F. D. McG asson. 

Augusta, Ind. 


CARE OF THE FEET. 





At the approach of and during summer many are 
troubled with swollen, nervous and hot feet, or they 
become easily tired. In all such cases—for most afflic- 
tions of the feet—Allen’s Foot Ease is effectively 
used. Physicians can obtain samples, sent postpaid, 
by mentioning the Ciinic and writing Allen S. Olm- 
sted, LeRoy, N. Y. 


(ConTINUED ON NEXT PaGE) 


Please mention THE ALKALOIDAL CLINIC when writing. 


